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Who  can  offer  a  unique 
formulation  that's 
No.l  for  sweat  rash? 


~  Wrocortieon* 

Canesten  cart 


Canesten  Hydrocortisone  has  a  unique  clotrimazole  treats  the  underlying  fungal 
OTC  formulat  ion  to  ef  fectively  treat  and  bacterial  infection.  So  it's  not  surprising 
sweat  rash.  Whilst  hydrocortisone  quickly  that  the  No.l  recommendation  for 
and  safely  soothes  the    ISPimRQMHMI   ~~1    sweat  rash  is  Cam  :  n 


inflamed,   itchy  skin, 


Canesten'  Hydrocortisone 


Clotrimazole  1%  b  Hydrocortisone  1% 


Hydrocortisone* 


For  further  information  or  a  copy  of  the  prescribing  information,  please  write  to  Bayer  pic.  Consumer  Care  Division,  Bayer  House. 
Strawbeuy  Hill  Newbury.  Berkshire  RG14  IJA      "Taylor  N  elson  Pharmacy  Omnibus,  October  1998. 
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Profit  opportunities  on  every  sale  of  Cuprofen  tablets.  Cuprofen  is  the  lastest  growing  ibnprofen  brand'. 

Biggest 

Cuprofen  is  the  Nol  recommended  analgesic  brand  in  pharmacy2 and  the  best  selling  OTC  4()()mg  ibuprofen3. 
Premium  brand  quality  and  performance4  at  a  price  your  customers  like,  with  the  profit  you  want  -  that's  Cuprofen. 
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IBUPROFEN  TABLETS 


MAXIMUM 
STRENGTH 


FAST  POWERFUL  PAIN  RELIEF 
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FOR  IBUPROFEN,  CHOOSE  CUPROFEN 


CUPROFEN  IS  ONLY  AVAILABLE  IN  PHARMACY 


tadon.  Presentation:  Each  pink,  him  coated  tablet  contains  Ibuprofen  BP  400mg.  Indications  Foi  the  relief  ol  rheumatoid  arthritis  [including  juvenile  rheum.noid  arthritis  or  Still's  disease),  ankylosing  spondylitis,  osie< 
rncular  conditions  eg  Iroren  shoulder,  bursitis,  tendinitis,  tenosynovitis  and  low  back  pain,  soft-tissue  injuries  eg.  sprains  and  strains  Also  indicated  for  the  relict  ol  mild  to  moderate  pain  eg.  dental,  post-operative  [ 
ge  and  administration:  Adults  and  Children  over  12  years  Initial  dose  is  I  200mg  in  divided  doses  Some  patients  can  be  maintained  on  600- 1 200mg  daily  In  severe  or  acute  conditions  it  may  be  advantageous  to 
?e  does  not  exceed  Z400mg  in  divided  doses,  with  water  Children:  The  dose  is  20mg/kg/body  weight  daily  except  in  children  weighing  less  than  30kg  The  total  dose  in  24  hours  should  not  exceed  500mg  Eld 
elderly  patients  unless  renal  oi  hepatic  function  is  impaired;  in  this  case  (he  dosage  should  be  assessed  individually  Contraindications:  Ibuprofen  should  nor  be  given  to  patients  with  severe  or  active  peptic  ulc< 
Interactions:  None  known  Precautions:  Caution  should  be  exercised  in  administering  ibuprofen  to  patients  with  aslhma  and  especially  patients  who  have  developed  hronchospasm  with  other  non-steroidal  agents  Special  care  should  be  taken  when  using  ibupi 
elderly  patients,  in  whom  increased  tissue  levels  may  result  with  an  attendant  increase  in  the  risk  ol  adverse  reactions  In  patients  with  renal,  cardiac  or  hepatic  impairment  caution  is  tequired  since  the  use  ol  NSAID's  may  result  in  deterioration  ol  renal  luncrion  Tl 
should  he  kept  as  low  as  possible  and  renal  function  should  be  monitored  Use  in  pregnancy  and  lactation:  No  terarogenic  ellccts  have  been  repotted  in  animal  experiments  However,  the  use  of  ibuprofen  should  be  avoided  il  possible  during  pregnancy  Side 
Adverse  effects  repotted  include  dyspepsia,  gastro  intestinal  intolerance  and  bleeding  and  skin  rashes.  Less  frequently,  thrombocytopenia  has  occurred  Very  rarely  toxic  amblyopia  has  occurred,  on  cessation  ol  treatment  recovery  has  occurred  NSAID's  have  been  r 
to  cause  nephrotoxicity  in  various  forms  and  their  use  can  lead  to  interstitial  nephritis,  nephrotic  syndrome  and  renal  Failure  Overdose:  There  is  no  specific  antidote  to  ibuprofen,  Management  usually  includes  gastric  lavage  associated  with  special  care  of 
electrolytes  and  any  othei  appropriate  symptomatic  reliel  Legal  Category:  P  Pack  Quantities  and  RSP:  1 1  35  per  pack  ol  12  tablets.  E2  25  pet  pack  ol  24  (ablets.  £3  99  per  pack  ol  48  tablets.  £6  99  per  96  tablets  Product  Licence  Number  PL  0338/008S 
Licence  Holder  Cupal  Limited.  Blackburn  |A  subsidiary  ol  Scion  Healthcare  Gioup  pic]  Further  information  is  available  from  Seton  Healthcare  Group  pl(  Date  of  Preparation:  April  I  997  Cuprofen  is  a  Trade  Mark  of  Seton. 
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Covert  shopper  surveys  always  have  an  air  of 
deception  about  them.  The  shoppers'  are  not 
genuine  as  they  are  trained  to  ask  certain 
questions  and  respond  in  certain  ways,  and  they 
don't  necessarily  behave  like  a  typical  patient.  But,  as  we  all 
know,  there  is  no  such  thing  as  a  typical  patient,  so  the  latest 
Which?  survey  into  standards  of  advice  given  in 
pharmacies  may  have  some  merit  (p4).  Of  course, 
pharmacy,  like  any  rapidly  developing  profession,  can 
always  do  better,  but  it  is  interesting  that  the  report  is 
decidedly  less  critical  than  the  previous  reports  Which? 
has  carried  in  the  past  11  years.  Assistant  training  may  still 
have  to  be  tweaked  to  ensure  staff  can  provide  patients 
with  the  best  advice,  but  pharmacists  themselves  do  come 
in  for  some  praise  in  that  they  are  sensitive  to  patients' 
needs  and  the  advice  they  give  is  generally  good. 

A  possible  criticism  of  the  Consumers'Association,  which 
publishes  Which?,  is  that  it  is  keen  on  consumers'  rights. 
One  might  be  forgiven  for  thinking  in  the  past  they  have 
tended  to  divorce  these  rights  from  responsibilities,  but 
this  latest  report  points  out  to  its  readers  that  they  too  must 
make  the  effort  to  give  information  if  they  want  to  make 
sure  they  are  given  the  right  medication.This  is  good  news 
as  we  move  towards  a  concordant  age  where  consultations 
between  practitioner  and  patient  are  a  negotiation  -  with 
the  treatment  option  being  agreed  by  both  parties. 

These  surveys  seem  to  have  become  a  benchmark  for 
pharmacy.  If  this  were  a  school  report,  perhaps  the  grades 
should  be  "A  for  effort  but  B-  for  achievement". There  is 
also  evidence  that  the  comment  "must  try  harder"  has  also 
been  taken  on  board.  It  would  be  interesting  to  see  how 
the  supermarket  shelf  would  fare  in  a  similar  exam. 
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News 


pharmacists  "go 
for  gold' 

Pharmacists  in  Stockport  can  reach 
four  standards  in  a  local  accreditation 
scheme,  Going  for  gold'. 

They  will  be  paid  annually  accord- 
ing to  whether  they  achieve  bronze 
(£250  to  £300),  silver  (£1,000),  gold 
(£1,500)  or  gold  plus  (£1,500)  stan- 
dards in  four  areas  of  practice:  health 
promotion,  education  and  training  of 
staff,  quality  of  service  and  environ- 
mental access,  and  range  of  services. 
There  is  an  additional  one-off  payment 
of  £1 ,000  in  the  gold  plus  category,  as 
pharmacists  must  take  part  in  the 
Investors  in  People  scheme. 

The  joint  initiative  between 
Stockport  Health  Authority  and  the 
local  pharmaceutical  committee  offers 
a  stepwise  approach  to  achieving 
increasingly  higher  standards. 
Pharmacists  who  reach  the  required 
standards  can  apply  to  the  HA  for 
accreditation,  and  receive  a  plaque  for 
display  on  their  premises. 

Health  promotion  requirements 
range  from  a  basic  leaflet  display  to 
having  at  least  50  leaflets  and  three- 
quarters  of  staff  trained  to  offer  health 
promotion  advice.  Education  and  train- 
ing covers  all  staff,  with  pharmacists 
expected  to  undergo  a  minimum  num- 
ber of  CPPE  courses  or,  at  gold  level, 
have  a  diploma  in  community  or  clini- 
cal pharmacy.  Quality  of  service 
requires  collaborating  with  the  HA 
advisory  pharmacists  to  review 
patient  medication,  while  access 
requirements  involve  working  with 
Disability  Stockport. 

Bronze  level  payments  in  the  range 
of  services  category  depend  on  how 
many  prescription  prepayment  certifi- 
cates pharmacies  sell,  computerised 
patient  medication  records,  and  follow- 
ing guidelines  for  smooth  transition 
between  primary  and  secondary  care. 

Further  details  from  LPC  secretary 
Dev  Shah  on  0161  474  1656. 

0TC  guide  issued 

The  14th  edition  of  C&D's  Guide  to 
OTC  medicines'  is  published  this 
week. 

Copies  have  been  sent  to  all  com- 
munity pharmacist  subscribers. 
Additional  copies  are  available  to 
subscribers  for  £7.50  (incl  p&p).  For 
non-subscribers  the  price  is  £10. 
Extra  copies  may  be  obtained  by 
sending  a  cheque  made  payable  to 
Miller  Freeman  UK  Ltd'  to  Jan  Powis, 
Chemist  &  Druggist,  Miller  Freeman 
House,  Sovereign  Way,  Tonbridge, 
KentTN9  1RW. 


Which?  has  another  go 


Which?  magazine  is  critical  of  pharma- 
cies, following  another  covert  shopper 
survey. 

Pharmacy  assistant  protocols  come 
in  for  criticism,  although  the  report 
says  that  the  treatments  recommend- 
ed and  the  advice  given  by  pharma- 
cists is"generally  good". 

Having  tested  pharmacy  advice  sev- 
eral times  over  1 1  years,  the  results  of 
which  have  not  been  encouraging,  this 
month's  Consumer  Association  maga- 
zine says  its  latest  findings  "still  give  us 
cause  for  concern".  Responses  were 
unsatisfactory  in  more  than  two-thirds 
of  visits.  "In  most  of  these  cases  our 
researchers  were  served  by  counter 
assistants  only,  whose  questioning  and 
advice  was  either  inappropriate  or 
non-existent,"  says  the  report. 

However,  requests  to  speak  to  the 
pharmacists  in  private  were  respond- 
ed to  sensitively,  "and,  in  all  cases,  the 
treatment  recommended  by  the  phar- 
macists was  appropriate  and  the 
advice  given  was  generally  good". 
Nevertheless,  pharmacists  are  criti- 
cised for  seeming  to  spend  most  of 
their  time  away  from  customers  in  the 
dispensary,  although  the  profession  is 
being  repositioned  as  front-line  med- 
ical advisers. 

Winch?  suggests  that  this  might  be 
because  about  75  per  cent  of  income 
is  derived  from  NHS  dispensing,  but  it 
acknowledges  that  there  is  no  income 
from  the  NHS  for  giving  advice  to  cus- 


tomers. "However,  pharmacists  also 
have  a  duty  to  ensure  that  the  medi- 
cines they  or  their  assistants  sell  are 
safe  and  appropriate." 

Out  of  30  visits,  the  researchers 
spoke  to  the  assistant  first  on  all  but 
one  of  the  occasions.  In  18  of  these 
cases,  the  assistants  did  not  consult  the 
pharmacists  and  their  questioning  was 
deemed  insufficient  or  their  response 
was  inappropriate.  On  other  occa- 
sions, the  assistants  "appeared  to  have 
been  trained  to  ask  the  right  questions 
and  knew  when  to  consult  the  phar- 
macist". In  two-thirds  of  these  cases, 
researchers  were  given  the  right 
advice. 

Which?  says  it  welcomed  the  intro- 
duction of  compulsory  training  of 
medicine  counter  assistants  in  1996, 
but  it  seems  many  assistants  are  still 
failing  to  give  the  right  advice.  While 
suggesting  that  speaking  to  the  phar- 
macist "might  improve  the  chances" 
of  receiving  good  advice,  it  adds:  "But 
this  shouldn't  be  necessary  as  they 
have  a  duty  to  ensure  that  medicines 
supplied  by  their  assistants  are  appro- 
priate." 

The  Royal  Pharmaceutical  Society 
welcomes  the  positive  aspects  of  the 
pharmacy  service  highlighted  by  the 
survey,  but  acknowledges  that  there 
are  lessons  to  be  learnt.  Secretary  and 
registrar  Ann  Lewis  commented:  "The 
Society  is  continually  looking  at  ways 
to  improve  the  pharmacy  service  in 


which  medicines  counter  assistants 
play  an  important  role.  We  have  met 
with  the  Consumers'  Association  to 
discuss  this  report  and  will  take  on 
board  the  criticisms  made  as  part  of 
our  ongoing  evaluation  of  community 
pharmacy. 

"Much  of  our  work  is  aimed  at  rais- 
ing public  awareness  of  the  impor- 
tance of  sharing  information  when 
seeking  help  and  advice. The  complex 
nature  of  many  treatments  means  that 
patients  must  be  willing  to  take  the 
lead  in  providing  details  to  both  phar- 
macists and  assistants." 

National  Pharmaceutical  Assoc- 
iation director  John  D'Arcy  was 
pleased  that  the  report  recognises  that 
the  advice  from  pharmacists  is  gener- 
ally good  and  that  overall  there  has 
been  a  general  improvement  in  stan- 
dards as  reported  by  Which?  over  the 
years.  However,  the  report  also  indi- 
cates that  the  system  of  training  for 
counter  assistants  was  not  working  to 
optimum  effect,  he  said.'  We  cannot  be 
complacent  -  there  is  always  room  for 
improvement." 

The  Which?  survey  used  eight 
researchers  to  visit  40  pharmacies  in 
eight  areas  around  Britain. They  visited 
chains,  small  independents  and  some 
located  in  supermarkets.  Four  different 
situations  were  acted  out  five  times  by 
two  different  researchers  who  had 
been  briefed  on  what  to  say  and  how 
to  respond  to  any  questions  asked. 


Dates  and  venues  for  PIANA  roadshows 


The  next  three  dates  and  venues  for 
the  PIANA  roadshows  have  been 
announced  by  the  Royal  Pharma- 
ceutical Society. 

The  first  will  take  place  on  April  19 
at  OldTrafford  in  Manchester,  followed 
on  May  23  at  the  Scottish  National 
Conference,  and  then  on  September 
12  at  the  British  Pharmaceutical 
Conference  in  Cardiff.  Invites  to  the 
Manchester  show  have  gone  out  to  the 
RPSGB's  North  West  region  as  there 
will  be  a  roadshow  in  Merseyside  next 


year.  However,  people  from  the 
Merseyside  area  are  welcome  to 
attend  the  Manchester  show. 

Feedback  from  the  first  of  the  road- 
shows held  in  Nottingham  in  January 
found  that  only  21  per  cent  of  atten- 
dees had  attended  any  other  PIANA 
presentation.  Over  80  per  cent  said  the 
roadshow  exceeded  or  matched  their 
expectations,  with  two-thirds  saying 
they  had  learnt  something  useful. 

The  Society's  director  of  public 
affairs,  Beverly  Parkin,  commented: 


NHS  Information  Authority  set  up 


Regulations  establishing  an  NHS 
Information  Authority,  which  will  sup- 
port the  development  of  NHS  informa- 
tion and  communication  services, 
came  into  effect  on  April  1 . 

The  special  health  authority  will 
consist  of  a  chairman,  four  members 
who  are  not  officers,  and  from  two  to 
four  members  who  are  officers,  includ- 
ing the  chief  officer  and  chief  finance 
officer.  The  authority's  functions  will 


be  specified  by  the  secretary  of  state. 
Meetings  will  be  open  to  the  public. 

The  regulations  are  the  NHS 
Information  Authority  (Establishment 
and  Constitution)  Order  1999  (SI  No 
695;  Stationery  Office,£l  .50)  and  NHS 
Information  Authority  Regulations 
1999  (SI  No  694,  £2.50),  which  pro- 
vides for  the  appointment  and  tenure 
of  office  of  members,  their  disqualifi- 
cation and  termination  of  office. 


"The  roadshows  aim  to  attract  phar- 
macists who  may  not  yet  have  joined 
the  debate  about  their  professional 
future.  Pharmacists  will  have  the 
chance  to  learn  about  the  partnerships 
and  roles  being  created  by  their  col- 
leagues, especially  in  their  local  area." 

A  message  for  Easter 

Royal  Pharmaceutical  Society  presi- 
dent Hemant  Patel  has  issued  the  fol- 
lowing message: 

"Easter  is  a  time  when  we  may  be 
tempted  to  indulge  in  chocolate,  even 
if  we  are  not  of  the  Christian  faith.  It  is 
very  easy  to  lose  sight  of  the  intrinsic 
purpose  of  religious  festivities  in  al 
faiths  as  we  become  side-tracked  b} 
the  excitement  of  external  celebrations 

Whatever  our  culture  or  religion 
we  can  appreciate  and  learn  from  eacl 
other's  celebrations.  One  of  th< 
poignant  qualities  of  Easter  is  that  i 
offers  Christians  hope  for  the  future 
and  this  is  a  quality  that  we  can  al 
reflect  on  from  time  to  time  withii 
our  professional  and  personal  lives.' 
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Pharmacist's  stop 
smoking  study 

Twenty  of  the  48  patients  who 
enrolled  on  a  Pharmacists'  Action  on 
Smoking  programme  completed  it  and 
eight  stopped  smoking.  Three  months 
later  five  of  the  eight  quitters  were  still 
not  smoking,  but  one  had  just 
relapsed. 

The  study  was  carried  out  by  Gillian 
Hawksworth, a  community  pharmacist 
in  Mirfield,  over  a  three-month  period 
which  included  No  Smoking  Day.  On 
average  she  made  three  interventions 
a  week,  as  did  other  staff,  although  she 
was  always  involved  in  the  first  con- 
sultation. Interventions  increased 
when  smoking  cessation  was  promot- 
ed; during  No  Smoking  Week  both  she 
and  her  staff  made  an  average  of  ten 
interventions.  Each  patient  was  fol- 
lowed up  every  week  after  presenting 
a  PAS  log  book. 

Dr  Hawksworth  presented  the 
results  at  a  Smoking  cessation  in  prac- 
tice for  pharmacists'  meeting  spon- 
sored by  Northern  &  Yorkshire  region 
recently.  Over  30  pharmacists  attend- 
ed the  meeting  in  Leeds,  while  over  70 
attended  a  similar  event  in  Newcastle. 
The  meetings  concentrated  on  the 
Health  Education  Authority's  new 
guidelines  on  smoking  cessation  (C&D 
January  23,  p6). 

On  No  Smoking  Day,  Dr 
Hawksworth  was  asked  by  Dewsbury 
health  promotion  unit  to  run  an  advice 
centre  on  nicotine  replacement  in  a 
local  trust  hospital  staff  canteen.  She 
dealt  with  two  hours  of  continuous 
inquiries  from  nurses,  voluntary  work- 
ers and  secretaries,  and  described  the 
event  as  "very  successful".  She  has  also 
been  invited  to  take  part  in  the  region- 
al tobacco  strategy  expert  group. 


Jean  Brown  (left)  senior 
policy  manager  public 
health,  NHSE,  organiser  of 
two  smoking  cessation 
events  in  Northern  & 
Yorkshire  Region.  Other 
speakers  at  the  Leeds 
meeting:  Patricia  Hodgson 
(second  left),  co  ordinator  of 
West  Yorkshire  Smoking  and 
Health  (WYSH),  Gill 
Hawksworth,  community 
pharmacist,  and  David  Reed, 
campaign  director,  ASH 


Bradford  PIANA  players  do  it  again 


The  second  yearly  presentation  of 
New  Age'  initiatives  by  Bradford  phar- 
macists has  proved  to  be  a  success. 

An  audience  of  nearly  100  pharma- 
cists from  all  branches  of  the  profes- 
sion heard  1 1  speakers  describe  their 
current  work  at  the  meeting  at 
Bradford  University  last  Tuesday. 

Hospital  pharmacy  dominated  the 
evening.  Hospital  homoeopath'  and 
pharmacy  manager  at  the  Airedale 
General  Hospital,  Andrew  Simmons, 
runs  a  weekly  three  hour  session  at  a 
local  surgery.  He  claims  a  high  satisfac- 
tion rate  from  his  patients  and  a  50  per 
cent  response  to  his  treatments. 

Helen  Holdsworth  organises  dis- 
charge medication  for  day  surgery 
patients  at  the  Bradford  Hospital  NHS 
Trust.  This  reduces  the  time  patients 
have  to  wait  for  their  medicines.  Chris 
Acomb  from  the  same  Trust  explained 
the  value  of  pharmaceutical  care  plans 
for  patients  needing  detailed  pharma- 
ceutical care. This  benefits  both  hospi- 
tal and  community  pharmacists  after 
the  patient  has  been  discharged. 

Similarly,  Bradford  University  PhD 
student  Chanthonrat  Sitthiworanan's 
research  into  the  value  of  pharmaceu- 
tical care  plans  for  elderly  residents  in 


nursing  homes  resulted  in  a  reduction 
of  70  prescription  items  with  a  possi- 
ble saving  of  over  £300  per  month. 

Dr  David  Wright,  of  Bradford 
University's  Pharmacy  Practice 
Department,  described  the  early 
results  of  a  project  involving  27  com- 
munity pharmacists  in  the  Caldcrdale 
and  Kirklccs  area  giving  prescribing 
advice  to  37  GPs  over  a  year.  The  GPs 
were  very  positive  about  the  value  of 
the  advice  and  pharmacists  believed 
that  their  time  was  well  spent. 

Mahendra  Patel,  a  community  phar- 
macist currently  undertaking  his  PhD 
at  Bradford  University,  has  an  interest 
in  multi-ethnic  prescribing  patterns 
He  described  the  variations  of  pre- 
scribing HRT  within  the  Bradford  HA. 
Factors  affecting  prescribing  included 
fund-holding  status,  percentage  of 
South  Asian  patients,  and  the  depriva- 
tion of  the  practice  population. 

Bradford  community  pharmacist 
Ralph  Greenwall  trained  staff  in  a  local 
nursing  home  about  constipation.  His 
efforts  decreased  the  amount  of  phos- 
phate enema  usage  from  20  per  month 
to  zero.  Branch  chairman  and  LPC 
member  Mark  Donaghy  helped 
patients  to  stop  smoking  by  using  a 


Pictured  at  the  meeting  are 
(from  left)  NPA  board 
member  Ian  Conquest, 
Bradford  Branch  chairman 
Mark  Donaghy,  Lawrence 
Daniels  of  Halifax  Hospitals 
and  David  Loach  of  Lloyds 
Pharmacy,  Saltaire 

smokerlyser.  His  award  winning  ser- 
vice saw  98  smokers  tested  and  coun- 
selled about  quitting.  His  work  was 
instrumental  in  organising  regular 
meetings  with  the  LPC  and  the 
Bradford  Health  Promotion  Unit. 

The  evening  was  held  in  conjunc- 
tion with  the  University  of  Bradford's 
Pharmacy  Practice  Department  and  is 
one  of  a  series  of  joint  local  RPSGB 
branch  meetings. 


NPA  backs  appeal  against  Boots 


The  National  Pharmaceutical 
Association  is  to  back  an  appeal  to  the 
House  of  Lords  over  Boots  being  grant- 
ed an  NHS  dispensing  contract  at  the 
Gemini  Retail  Park  near  Warrington. 

Boots  had  originally  been  granted 
the  application  on  appeal  as  the  dis- 
pensing contract  was  ruled  desirable, 
although  not  necessary,  by  the  Family 
Health  Services  Appeals  Authority. 
High  Court  judge  Mr  Justice  Turner 
overturned  this  saying  that  the  FHSAA 
had  wrongly  based  its  decision  on  con- 
venience. However,  the  Court  of 
Appeal  then  ruled  in  Boots'  favour  say- 
ing that  the  Health  Authority  is  not 
required  to  receive  evidence  in  favour 
of  whether  a  contract  is  necessary  or 
desirable.  Instead,  it  can  take  into 
account  information  and  rely  on  its 
own  knowledge,  experience  and 
observations. 

At  its  meeting  last  week,  the  NPA 
Board  took  the  view  that  the  Appeal 
Court  ruling  will  create  an  undesirable 
precedent  for  the  majority  of  NPA 
members.  It  does  not  believe  the  Court 
was  right  to  link  or  equate  adequacy 
with  demand  or  to  say  that  adequacy 
was  to  be  viewed  in  terms  of  demand. 

Further,  the  inclusion  of  conve- 
nience as  a  relevant  factor  in  terms  of 
accessing  desirability  or  adequacy 
would  severely  undermine  the  effica- 
cy of  the  existing  regulations.A  knock 
on  effect  would  be  that  those  object- 


ing to  an  application  would  be  in  a 
weakened  position  because  any  deci- 
sion taken  by  a  health  authority  or  the 
appeal  authority  would  be  based  upon 
information  provided  rather  than  evi- 
dence. 

Overall,  the  NPA  believes  this  will 
shift  the  current  burden  of  proof  off 
the  applicant  and  would  play  into  the 
hands  of  large,  better  resourced,  con- 
tractors such  as  Boots,  who  would  be 
in  a  stronger  position  in  terms  of 
securing  contracts. 

Food  Standards  Agency  The  Board  is  to 
request  that  community  pharmacies 
be  exempted  from  the  requirement  to 
pay  the  proposed  ±90  levy  to  fund  the 
newly  established  FSA  since  communi- 
ty pharmacies  are  not  businesses  deal- 
ing primarily  with  food.  The  small 
quantity  of  food  products  (baby  milks, 
diet  foods  etc)  represent  a  very  small 
component  of  the  overall  business. 
Surgeries  in  pharmacies  The  NPA  is  to 
write  to  the  NHSE  to  seek  clarification 
of  the  Department  of  Health's  appar- 
ent plans  to  establish  GP  surgeries  in 
High-Street  pharmacy  locations  fol- 
lowing two  newspaper  articles  (C&D 
March  20,  p8).  These  had  suggested 
that  the  Department  of  Health  had 
been  in  discussions  with  Boots  to 
work  out  how  'lunch  hour'  surgeries 
could  be  launched  in  Britain's  300 
largest  towns.  The  Board  considered 
that  if  the  articles  were  true,  an  unac- 


ceptable invidious  distinction 
between  Boots  and  all  other  pharma- 
cies would  be  created. 
Scottish  parliament  The  Board  has 
decided  to  appoint  a  Scottish-based 
public  affairs  executive  in  time  for  the 
new  parliament,  which  assembles  on 
May  12. The  new  appointee  will  liaise 
with  the  Scottish  Health  Department 
and  lobby  members  of  the  Scottish 
Parliament  directly. 

Blacklist  additions  The  NPA  Board  is  to 
respond  to  the  proposals  to  add  pre- 
filled  insulin  injection  pens  to  the  NHS 
blacklist'.  It  will  urge  the  NHSE  to 
exercise  caution  in  blacklisting  these 
pens  as  many  patients  could  experi- 
ence difficulties  in  switching  to  the  re- 
usable pens  and  needles.A  better  route 
would  be  to  encourage  diabetic  clinics 
not  to  recommend  disposable  pens 
unless  there  was  a  sound  clinical  rea- 
son for  doing  so. 

Year  2000  .Alliance  The  NPA  had  been 
invited  to  join  the  Year  2000  Pharmacy 
Alliance. This  is  a  voluntary  endeavour 
between  partners  in  the  UK  pharma- 
ceutical market  supply /demand  chain 
which  aims  to  reduce  problems  associ- 
ated with  2000  and  to  ensure  that 
patient  safety  is  not  compromised. 
Y2K  resource  pack  a  resource  pack  pro- 
duced by  the  NPA  in  collaboration  with 
the  RPSGB  and  PSNC  giving  guidance 
on  the  millennium  bug  will  be  sent  to 
members  with  the  April  supplement 
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BPSA  proposes  student 
liaison  with  CPP 


Crown:  diagnosis 
is  the  key  to 
prescribing 

Diagnosis  is  the  key  to  extending  the 
authority  to  prescribejune  Crown  has 
told  an  audience  of  pharmacists. 

Speaking  publicly  lor  the  first  time 
since  the  Crown  Review  into  prescrib- 
ing was  published.  Dr  Crown  said,"  that 
presents  some  obstacles  because  cur- 
rently you  don't  have  the  training  to 
diagnose.  However  the  very  first  rec- 
ommendation in  the  report  is  that  the 
legal  authority  to  prescribe  should  be 
extended  beyond  currently  authorised 
prescribers.  That  means  everyone,  in 
any  setting  in  which  they  are  working. 
It  is  not  |iist  nurse  prescribing". 

Nearly  200  pharmacists  from  all 
branches  of  the  profession  met  at  the 
Liverpool  John  Moores  University  last 
Tuesday  to  hear  Dr  Crown  talk  on  The 
future  of  prescribing'.  From  the  outset, 
the  team  had  been  mindful  that  an 
interim  change  in  government  was 
quite  possible,  so  it  had  been  impor- 
tant to  make  sure  that  their  work 
would  be  continued,  and  that  they  had 
not  wasted  their  time  if  another  party 
took  over,  she  said. 

They  had  approached  the  then 
opposition  party  and  found  support 
for  the  proposition.  The  parties  did 
change  over  and  subsequent  state- 
ments from  the  health  secretary,  Frank 
Dobson,  have  been  quite  positive 
about  the  ways  things  will  change. 

She  introduced  the  idea  of  the  two 
tiers  of  prescribers,  the  independent 
who  would  diagnose  and  initiate  pre- 
scribing and  the  dependent  who  would 
carry  on  from  the  original  clinician  and 
take  over  the  care.  Certain  drugs  would 
be  excluded:  Controlled  Drugs,  unli- 
censed medicines,  new  medicines  in 
the  BNF  with  black  triangles',  ones 
about  which  there  is  continuing  profes- 
sional concern,  and  antibiotics. 

Manslaughter 
hearing  adjourned 

The  two  Boots  employees,  one  of 
whom  is  a  pharmacist,  charged  with 
manslaughter  have  had  their  hearing 
adjourned  until  July  19. 

Lisa  Taylor  Lord  and  Ziad  Khattab 
were  granted  renewed  unconditional 
bail  when  they  appeared  before  Halton 
Magistrates  Court,  Runcorn,  Cheshire, 
on  Tuesday.  The  prosecution  and 
defence  teams  agreed  that  an  applica- 
tion should  be  made  to  hold  a  readout' 
hearing.  A  decision  is  then  made  based 
on  this  investigation  as  to  whether  to 
send  the  case  to  the  Crown  Court. 

The  case  involves  the  death  of 
infant  Matthew  Young  last  year  who 
had  been  given  peppermint  water. 


The  British  Pharmaceutical  Students 
Association  is  hoping  to  work  with  the 
College  of  Pharmacy  Practice  to  set  up 
an  undergraduate  section  within  the 
College. 

Aims  of  the  Student  College'  would 
include: 

#  encouraging  undergraduates  to 
take  part  in  extra-curricular  profes- 
sional development  activities 

#  giving  pharmacy  employers  addi- 
tional indication  of  candidates' calibre 
when  assessing  pharmacy  graduates 
for  pre-registration  places 

#  raising  the  BPSA's  profile  and  its 
role  in  facilitating  professional  devel- 
opment among  pharmacy  students 

#  encouraging  an  interest  in  (TP  activ- 
ities and  continuing  professional  devel- 
opment early  in  pharmacists' careers 

•  ensuring  that  the  high  standard  of 
professional  material  presented  at 
BPSA  conferences  continues. 

The  proposals  were  discussed  at  the 
BPSA's  annual  conference  held  at 
Nottingham  University  this  week,  and 
received  a  unanimous  vote.  It  is  hoped 
that  undergraduate  BPSA  members 
would  be  given  the  opportunity  to 
develop  a  portfolio  of  CPD  evidence 
over  the  course  of  an  academic  year. 

Relevant  evidence  may  include: 

•  successful  completion  of  continu- 
ing education  exercises  from  the  phar- 
maceutical press 

•  attendance  at  Royal  Pharma- 
ceutical Society  branch  meetings 

•  attendance  at  BPSA  conferences 


Dispensing  doctors  will  be  expected 
to  develop  cost-effective  sendees  in 
the  new  NHS  management  structures, 
health  minister  John  Denham  said  last 
week. 

In  particular,  their  performance  will 
be  scrutinised  by  their  peers  in  prima- 
ry care  groups,  he  said  during  an 
adjournment  debate  in  the  House  of 
Commons. 

Mr  Denham  was  replying  to  Wrekin 
MP  Peter  Bradley  who  claimed  that 
doctors  could  make  a  profit  of  up  to 
£50,00(1  from  dispensing.  Their  system 
of  pay  ment  offered  a  built-in  incen- 
tive" for  abuse.  Dispensing  doctors  pre- 
scribed nearly  three-quarters  of  medi- 
cines by  brand  name,  whereas  non-dis- 
pensers' prescriptions  consisted  of 
only  one-third  branded  drugs.The  aver- 
age cost  of  a  prescription  per  patient 
per  year  was  £1 18  for  dispensing  doc- 
tors and  £78  for  non-dispensing  col- 
leagues. Mr  Bradley  had  first  raised  the 
issue  in  February  in  a  series  of  written 
questions  (C&D  February  1 3,p4 ). 


Pictured  at  the  conference 
are  BPSA  public  relations 
officer  Noel  Wicks  (left),  and 
president  Jonathon  Burton 


•  any  other  activity  deemed  suitable. 

All  the  activities  would  have  to  be 
accredited  by  the  CPP,  with  a  system  of 
CPP  credits  used  to  determine  if 
undergraduates  are  eligible  for  student 
college  membership.  Each  member 
would  receive  a  certificate,  to  be 
updated  each  year. 

Reactions  to  the  proposals  from 
professional  bodies,  including  the 
National  Pharmaceutical  Association 
and  the  CPP,  have  been  positive,  said 
Jonathan  Burton,  BPSA  president.  CPP 
is  expected  to  make  a  formal  response 
within  the  next  few  weeks.  All  major 
pharmacy  employers  are  being 
approached  about  sponsorship. 

Other  motions  carried  included  the 
BPSA's  continued  support  for  the 
NEEMA  project  in  Tanzania,  and  main- 
taining links  with  student  bodies  in 
other  healthcare  professions. 


He  also  argued  that  £66  million  of 
the£69m  overspend  on  the  NHS  drugs 
budget  last  year  could  have  been  saved 
if  GPs  had  prescribed  generic  drugs 
rather  than  their  branded  equivalents. 

Dispensing  doctors  receive  a  dis- 
pensing fee,  a  container  allowance,  a 
VAT  allowance  and  10.5  per  cent  on- 
cost on  the  drugs  dispensed. The  pay- 
ments were  initially  intended  to  com- 
pensate rural  GPs  whose  smaller  lists 
meant  they  earned  less  than  their 
urban  counterparts,  said  Mr  Bradley. 
But  dispensing  GPs  now  earned  16  per 
cent  more  on  average  than  their  urban 
colleagues.  Some  invested  the  money 
in  locums  or  other  partners  and  so 
enjoyed  "a  rather  more  leisured  life 
than  other  doctors  ". 

There  was  a  need  to  find  other  ways 
of  recruiting  and  retaining  doctors  in 
isolated  areas,  he  said.  He  hoped  peer 
pressure  to  contain  budgets  would  be 
introduced  through  PCGs.and  that  the 
Government  would  consider  the  bene- 
fits of  generic  substitution  which 


NRT  support' 
promised  despite 
GSL  move 

Pharmacia  &  Upjohn  has  promised  con- 
tinuing support  for  pharmacists  with 
the  Nicorette  range,  despite  nicotine 
gum  2mg  becoming  GSL  on  March  31. 

Information  and  packaging  for  the 
deregulated  gum  will  stress  to  con- 
sumers the  importance  of  the  pharma- 
cist when  seeking  advice  on  quitting, 
and  will  draw  attention  to  the  wide 
range  of  nicotine  replacement  prod- 
ucts available  only  through  pharma- 
cies. In  the  coming  months  the  com- 
pany will  be  working  with  the 
Medicines  Control  Agency  to  ensure 
that  product  labelling  and  information 
encourages  appropriate  use.  a  spokes- 
woman said  this  week. 

Pharmacia  &  Upjohn  intends  to  put 
most  of  its  promotional  activity  behind 
the  recently-introduced  Pharmacy-only 
products  Nicorette  Inhalator  and 
Microtab.  The  company  believes  that 
the  GSL  licence  will  heighten  aware- 
ness of  NRT  and  not  detract  from  the 
pharmacy  franchise,  as  the  full  range  is 
still  only  available  in  pharmacy. 

But,  earlier  this  year,  the  National 
Pharmaceutical  Association  told  the 
company  that  its  so-called  commit- 
ment to  pharmacy  was  incompatible 
with  deregulation  and  its  commercial 
strategy  was  in  danger  of  backfiring 
through  the  amount  of  ill  feeling 
caused  among  pharmacists. 

Nicotine  gum  2mg  became  GSL 
under  the  Medicines  (Products  other 
than  Veterinary  Drugs)  (GSL) 
Amendment  Order  1999  (SI  No  852; 
Stationery  Office,£1.50). 


would  enable  pharmacists  to  dispense 
the  cheapest  available  drug. 

The  health  minister  replied  that  the 
Government  aimed  to  increase  the 
average  national  generic  prescribing 
rate  from  the  present  63  per  cent  to  at 
least  72  per  cent  by  the  end  of  March 
2002. The  introduction  of  unified  bud- 
gets from  April  1  would  remove  the 
artificial  funding  barriers  that  discour- 
aged collaboration  between  doctors 
working  in  primary  and  secondan 
care. 

Local  mechanisms  should  be  ir 
place  to  ensure  the  most  cost-effectivt 
provision  of  medicines  and  PCGs  we« 
being  encouraged  to  make  better  ust 
of  other  professional  expertise,  panic 
ularly  that  of  pharmacists,  to  suppor 
better  prescribing  practice. 

"I  recognise  that  there  may  be  meri 
in  arguments  that  we  should  underpii 
our  basic  strategy  by  removing  anom 
alies  within  dispensing  doctor  pa; 
arrangements,  but  it  is  a  complex  issm 
and  one  we  are  looking  at,"  he  added. 


Pressure  on  dispensing  GPs  to  cut  costs 
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The  placebo  effect 

I'm  no  fan  ofThe  Kelly  Show  on  Ulster 
Television,  but  the  appearance  of  Jan 
de  Vries  a  few  weeks  ago  made  it  com- 
pelling viewing.  Jan  did  not  disap- 
point, giving  a  flawless  performance. 
His  charm,  his  humour,  his  kindness 
exuded  from  every  pore,  as  he  dis- 
cussed the  management  of  a  wide 
range  of  troublesome  medical  condi- 
tions. He  was  never  short  of  a  remedy, 
never  missed  an  opportunity  to  plug 
herbal  medicines,  and  stayed  away 
from  the  more  serious  conditions. 

This  was  entertainment,  illusion,  the 
oldest  trick  in  the  medical  book.  This 
was,  and  is,  placebo.  Few  do  it  better. 
As  long  as  he  does  no  harm,  and  I've  no 
reason  to  suspect  he  does,  he  should 
go  on  doing  it.  My  tills  were  singing 
the  next  day  with  interest  generated  in 
all  the  products  mentioned. 

Ian  is  a  friend  of  pharmacy  and  a 


Part  of  the  placebo 
effect  is  the 
confidence  with 
which  the  medicine 
is  supported 


pharmacist  himself.  He  has  visited 
Northern  Ireland  several  times,  and  he 
spoke  last  year  at  a  N1CPPET  meeting.  I 
used  to  be  a  cynic  about  complemen- 
tary medicine,  but  Jan  de  Vries  has 
shown  me  there  is  nothing  wrong  with 
it.  It  is  simply  serving  people's  needs. 

In  some  conditions,  some  patients 
will  benefit  from  alternative  or  herbal 
medicines,  but  in  the  main  the  thera- 
peutic benefit  is  limited.  Much  of  the 
power  of  such  products  comes  from 
their  placebo  effect.  I've  sold  them  all 
-  Seatone  and  cod-liver  oil  for  arthritis, 
ginseng,  royal  jelly  and  oil  of  evening 
primrose,  for  anything  you  like.  Part  of 
the  placebo  effect  is  the  confidence 
with  which  the  medicine  is  support- 
ed. Often,  in  the  past,  my  cynical 
approach  has  destroyed  that. 

As  we  move  towards  evidence- 
based  medicine,  we  are  losing  sight  of 
the  placebo  effect.  The  double-blind 
crossover  clinical  trial  is  an  essential 
component  of  ensuring  cost-effective- 
ness, but  it  is  generating  a  sterility  in 
medicine.  For  this  reason  there  will 
always  be  people  like  Jan  de  Vries.  If 
we  were  to  practise  more  of  their  type 
ot  medicine,  those  who  depend  on  us 
might  feel  that  bit  better  in  themselves 
and,  as  a  consequence,  experience  a 
better  quality  of  life. 
Written  by  a  practising  Northern 
Ireland  community  pharmacist. 


Involve  pharmacy 
to  deliver  what  the 
patient  deserves 

'We  have  the  technology'  is  an 
advertising  truism  that  now  definitely 
applies  to  the  NHS,  but  what  we  lack 
is  the  political  will  to  invest  sufficient 
resources  to  make  the  best  use  of  that 
technology. 

When  pharmacy  computers  were 
first  introduced,  I  said  that 
competition  between  suppliers  was 
fine  but  we  must  ensure  compatibility. 
My  comments  then  were  ignored,  but 
have  since  been  vindicated  by  history. 
Microsoft  Windows  has  become  the 
universal  PC  operating  system,  yet  I 
still  cannot  transfer  active  patient 
medication  records  between  any  of 
the  competing  pharmacy  computer 
systems  and  I  am  also  unable  to 
electronically  interact  with  my 
local  CPs. 

I  am  blind  to  the  day-to-day  events 
that  govern  the  pharmaceutical 
demands  of  my  patients,  yet  the 
technology  for  enlightenment  is 
already  here.The  NHSnet  is  up  and 
running.  NHS  direct  is  roaring  ahead 
and  still  the  health  minister, John 
Denham's  only  claimed  benefit  is  that 
prescriptions  will  soon  be  sent  direct 
from  CPs  to  chemists  -  please 
note,  still  not  pharmacists!  (C&D 
March  27,  p4). 

What  an  irrelevance.  Electronic 
prescriptions  will  merely  whet  the 
appetite  of  the  commercially  greedy. 
John  Denham's  primary  objective 
should  be  to  power  ahead  and  provide 
the  technology  to  enable  all  health 
professionals  to  electronically  interact 
with  one  another.  So  what  else  does 
he  offer?  £20,000  for  every  PCG  to 
kick  start  their  IT  requirements! 

I  know  that  providing  an  integrated 
computerised  healthcare  system  will 
be  expensive,  but  vast  sums  of  money 
have  already  been  wasted  on 
incompatible  GP  computer  systems. 
The  future  must  be  planned  and 
pharmacy  must  be  involved. The  cost 
would  be  high,  but  the  benefits  would 
be  enormous.The  present  piecemeal 
policy  of  no  central  direction  and 
funding  GPs  while  ignoring 
pharmacists  will  slow  progress,  waste 
resources  and  runs  the  risk  of 
ultimately  failing  to  deliver  the  fully 
integrated  service  the  patient 
deserves. 


ipr     Topical  Reflections 


Government  won't 
pay  consequences 

of  its  legislation 

It  is  now  three  months  since  I  was 
legally  obliged  to  provide  a  proper 
label  and  patient  information  leaflet 
in  every  pack  of  dispensed  medicines 
and  still  I  have  had  no  official 
guidance  to  enable  me  to  comply. 

What  a  farce.  But  Norton  has 
responded  with  its  latest  aid  to  good 
dispensing  practice,  the  mini  patient 
leaflet  -  condensed  to  a  quarter  of  its 
original  size  (C&D  March  27,  p6).  I  am 
unsure  wJiether  the  type  is  a  quarter 
of  the  normal  size,  in  which  case  I 
will  have  to  supply  a  magnifying  glass 
to  each  patient,  or  whether  the 
information  itself  is  a  summary  of  the 
original.  Either  way,  just  like  its  leaflet 
on  disk  scheme,  I  appreciate  its 
efforts  on  my  behalf,  but  I  am  still 
bemused  as  to  how  this  ludicrous 
situation  has  occurred. 

The  Government,  which  must  hear 
much  of  the  responsibility,  has 
washed  its  hands  of  the  whole  affair, 
by  refusing  to  pay  for  the 
consequences  of  its  own  legislation.  It 
is  effectively  saying  that  the 
pharmaceutical  industry  must  bear 
the  cost.  But  as  patient  packs  are 
introduced  so  prices  rise. 

Increased  packaging  costs  must  be 
passed  onto  the  consumer,  and  the 


Government  pays!  How  much  easier 
life  would  have  been  if  this  simple 
economic  tact  had  originally  been 
understood,  and  then  industry  wide 
protocols  could  long  ago  have  been 
agreed  and  this  whole  fiasco 
prevented. 

Stop  trade 
discrimination! 

The  transition  from  CFC  to  CFC-free 
inhalers  must  now  accelerate  with 
the  announcement  by  Allen  & 
Hanburys  that  Ventolin  Evohaler  will 
replace  Ventolin  CFC,  inhalers  from 
August  3 1 

However,  the  supply  of  a  Ventolin 
Evohaler  against  a  generic 
prescription  for  salbutamol  MDI  will 
only  be  reimbursed  at  the  tariff  price 
for  salbutamol  MDI.  Fine  if  you  have  a 
brand  equalisation  deal  with  Glaxo, 
but  I  am  too  small  to  enjoy  these  little 
perks. What  will  happen  when  a 
patient  with  a  generic  prescription 
demands  a  Ventolin  Evohaler  because 
that  was  what  was  supplied  by 
another  pharmacy? 

I  will  have  to  grit  my  teeth,  supply 
the  Evohaler  and  sort  out  the  problem 
with  the  prescriber.The  alternative 
would  be  for  Glaxo  to  stop  all  these 
trade  discrimination  deals  and  honour 
its  agency  promises  by  providing  all 
pharmacists  with  an  equal  and 
efficient  service! 
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Highly  selective  beta  blocker 


Nebilet  (nebivolol)  is  a  new  highly 
selective  beta  blocker  from  Menarini, 
which  is  claimed  to  have  additional 
benefits  to  other  drugs  in  its  class. 

Nebivolol  reduces  hypertension  by 
its  beta  blocker  activity  and  its  ability  to 
stimulate  nitric  oxide  release.This  dual 
effect  is  brought  on  by  its  racemic 
structure,  which  consists  of  d-nebivolol 
and  1-nebivolol  enantiomers.The  first  is 
highly  cardioselective  and  specifically 
targets  beta-1  receptors  (selectivity 


NEBILET 


ratio  of  288  compared  with  47  for  the 
bisoprolol,  the  next  most  beta-1  car- 
dioselective agent).  The  other  has  no 
beta  blocker  activity  but  both  stimulate 
the  release  of  endothelial  nitric  oxide 
(NO)  which  dilates  blood  vessels, 
increasing  blood  flow. 

In  studies,  Nebivolol  was  shown  to 
be  at  least  as  effective  as  atenolol 
50mg  daily  in  reducing  blood  pressure 
and  more  effective  than  hydro- 
chlorothiazide 25mg  daily,  enalapril 
lOmg  daily  and  metoprolol  lOOmg 
twice  daily  (defined  as  diastolic  BP 
<90mmHg  or  reduced  by  >  lOmmHg) 
No  racial  difference  in  response  was 
observed,  making  it  particularly  useful 
in  treating  black  patients  and  patients 
of  Chinese  origin  who  are  often  resis- 
tant to  antihypertensive  drugs.  Its 
selectivity  means  it  has  little  effect  on 
blood  lipids  and  insulin  sensitivity, 


making  it  safe  for  use  in  the  elderly  and 
in  diabetes  mellitus.  It  also  has  no 
alpha  blocking  activity  and  no  intrinsic 
sympathetic  activity,  making  it  more 
tolerable  to  users.  Sexual  function  was 
not  impaired. 

Nebivolol  is  also  long-acting  giving 
smooth  and  sustained  24-hour  control 
with  one  daily  dose. The  recommend- 
ed daily  dose  is  5mg  and  doses  above 
that  have  shown  no  additional  benefits 
and  no  excess  adverse  effects  (in  up  to 
30mg  daily).  Additional  hypertensive 
effect  is  only  seen  when  combined 
with  hydrochlorothiazide  12.5-25mg. 
In  the  elderly  and  those  with  renal 
insufficiency,  a  starting  dose  of  2.5mg 
may  be  more  appropriate. 

Nebilet  5mg  comes  in  packs  of  28- 
tablets  (basic  NHS  price, ±9  80). 
A  Menarini  Pharmaceuticals  UK 
Ltd.  Tel:  01189  730013. 


Mirapexin  for  advanced  idiopathic  Parkinson's  disease 


Mirapexin  (pramipexole)  has  been 
launched  for  adjunct  use  with  lev- 
odopa  in  the  treatment  of  advanced 
idiopathic  Parkinson's  disease. 

Pramipexole  is  a  non-ergot  dopa- 
mine agonist  with  marked  selectivity 
for  D3  receptors,  in  addition  to  affinity 
to  D2  and  D4  receptors.  Pramipexole 
significantly  improves  motor  function 
and  daily  activity,  reducing  off  periods. 
These  benefits  are  long-lived,  lasting  the 
six-month  maintenance  course  seen  in 
controlled  trials  and  more  than  three 
years  in  open  continuation  trials. 

Other  benefits  of  pramipexole 
include  relief  of  postural  and  rest 


tremor,  symptoms  which  are  particu- 
larly resistant  to  treatment. 

In  vivo  and  in  vitro  studies  have  also 
suggested  that  pramipexole  may  have 
some  antioxidant  activity  and  may 
decrease  dopamine  neurone  firing. 
Neurone  firing  is  thought  to  be  caused 
by  the  remaining  dopamine  neurones 
in  the  substantia  nigra  working  over- 
time to  compensate  for  the  lost  neu- 
rones. This  extra  stress  is  thought  to 
accelerate  disease  progression. 

The  drug  is  well  tolerated  with 
low  potential  for  drug  interactions,  as 
it  does  not  significantly  inhibit 
cytochrome  P450  enzymes. 


MEDICAL  MATTERS 


Dosage  should  be  doubled  every 
5-7  days  from  an  initial  dose  of 
0.125mg  salt  three  times  a  day.  When 
a  daily  dose  of  1.5mg  salt  is  reached, 
the  daily  dose  should  then  be 
increased  by  0.75mg  salt  at  weekly 
intervals  until  an  optimal  therapeutic 
effect  is  achieved  (maximum  4.5mg 
salt  per  day). 

Mirapexin  comes  in  three  strengths 
(base/salt):  0.088mg/0.125mg  (30  tab- 
lets,£8.33),0.18/0.25  (30,±l6.67;  100, 
±55.56)  and  0.7/1.0  (30,  ±66.67;  100, 
±222.24). 

Pharmacia  &  Upjohn.  Tel:  01908 
661101. 


Rethink  on  beta  blocker  use  in  heart  failure  needed 


Beta  blockers,  once  contra-indicated  in 
heart  failure,  are  now  emerging  as  a 
potential  treatment  for  the  condition 
that  could  improve  prospects  for  over 
half  a  million  sufferers  in  the  UK. 

Traditionally,  doctors  have  been 
reluctant  to  prescribe  beta  blockers  for 
heart  failure  because  of  suggestions 
that  it  increased  mortality  -  the  ability 
of  drugs  to  reduce  heart  rate  and  force 
of  contraction  appears  counterproduc- 
tive in  a  disease  that  is  characterised  by 
a  weak  and  inefficient  heart. 


However,  a  growing  number  of  stud- 
ies are  now  indicating  that  beta  block- 
ers and  their  ability  to  reduce  heart 
rate  actually  improve  heart  function 
and  reduce  the  risk  of  death  and  hos- 
pitalisation. Carvedilol,  the  only  beta 
blocker  licensed  for  heart  failure,  has 
been  shown  to  reduce  the  risk  of  mor- 
tality by  65  per  cent  when  added  to 
conventional  therapy. 

John  Cleland,  professor  of  cardiolo- 
gy at  the  University  of  Hull,  is  now 
calling  for  a  complete  U-turn  on  atti- 


tudes to  beta  blocker  use  in  heart  fail- 
ure. In  an  editorial  in  this  week's 
British  Medical  Journal,  Professor 
Cleland  says  the  evidence  for  beta 
blockers  in  heart  failure  now  equals  or 
surpasses  that  for  the  routinely  used 
angiotensin  converting  enzyme 
inhibitors. 

Eucardic  (carvedilol),  the  only 
beta  blocker  available  in  doses  appro- 
priate for  heart  failure,  transferred  to 
Roche  from  SmithKline  Beecham  last 
month. 


IN  BRIEF 


Allevyn  Hydrocellular  pricing 
Smith  &  Nephew  is  increasing  the 
Drug  Tariff  price  of  Allevyn 
Hydrocellular  (10cm  x  10cm),  effec- 
tive from  May  1 .  From  this  date  the 
trade  price  for  a  box  of  ten  will  be 
£19.60. 

Smith  &  Nephew  Healthcare  Ltd.  Tel: 
01482  222200. 

Zacin  and  Axsain  Creams 

Elan  Pharma  Ltd  has  taken  over  the 
promotion  and  answering  of  medical 
information  requests  for  Zacin 
Cream  0.025  per  cent  and  Axsain 
Cream  0.075  per  cent  from  Bioglan 
Laboratories.  However  Bioglan 
remains  the  Product  Licence  holder. 
Elan  Pharma.  Tel:  01462  707200. 

Norton  Fluvoxamine 
Norton  Healthcare  has  launched  a 
new  generic,  Fluvoxamine  Tablets, 
licensed  for  the  treatment  of  symp- 
toms of  depressive  illness  and 
obsessive  compulsive  disorder.  The 
tablets,  available  in  a  50mg  strength 
(60,  £17.10)  and  lOOmg  strength 
(30,  £17.10),  come  blister  packed. 
Norton  Healthcare.  Tel:  08705 
020304. 

BHR  discontinuation 

BHR  Pharmaceuticals  has  stopped 

promoting  the  Colour  Check  1 

Professional  Pregnancy  Tests  (packs 

of  20)  with  immediate  effect. 

BHR  Pharmaceutical  Ltd  Tel:  01203 

353742. 

Lyofoam  Extra  Adhesive 
Two  additional  sizes  of  Lyofoam 
Extra  Adhesive  have  been  added  to 
the  Drug  Tariff,  effective  from  April  1 , 
1 999.  As  a  result  the  trade  prices  for 
packs  of  ten  have  been  amended  as 
follows:  9cm  x  9cm,  £11.20  and 
15cm  x  13cm,  £17.20. 
Seton  Scholl  Healthcare.  Tel:  0161 
654  3000. 

Patient  leaflet  distribution 
Only  3.2  per  cent  of  patients  could 
remember  being  given  leaflets  by 
their  GP,  according  to  a  national  sur- 
vey of  over  2,000  patients.  The  sur- 
vey also  reveals  that  over  95  per 
cent  of  material  arbitrarily  mailed  to 
GPs  never  actually  reaches  the 
patient  for  whom  it  is  intended.  The 
research  was  part  of  a  leaflet  track- 
ing exercise  commissioned  by  the 
Waiting  room  Information  System. 
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t  TRIDENT  Pharmaceuticals  we  know  in  this  competitive  market 
lot  of  your  valuable  time  is  taken  up  looking  around  the  many 
suppliers  for  the  best  prices. 
That's  why  our  buyers  are  respected  as  the  toughest  in  the  business. 
They  are  continually  sourcing  the  products  our  current  customers 

quire  at  the  most  competitive  prices  in  the  market. 
In  addition,  Trident  produce  weekly  promotional  offers  and  reward 
our  customers  loyalty  with  bonus  schemes  and  discount  packages 
designed  to  encourage  a  close  and  long  lasting  business  relationship. 


We  have  listed  a  few  of  the  current  products  on  offer  until  9th  April  for  your  information: 


AMIODARONE  TABLETS  lOOmg  28'S  -  £2.49 

AMOXYCILLIN  SYRUP  250mcg  1 00ml  •  £0.99 

BETAHISTINE  TABLETS  8mg  120"s  -  £2.35 

C0-AM1L0FRUSE  TABLETS  40mg  56's  -  £  1 .30 


PROPYLTHIOURACIL  TABLETS  50mg  100's  -£31.18 

TEMAZEPAM  TABLETS  20mg  250's  -  £7.55 

P.I.CLAR1TYN  TABLETS  20's  -  £3.83 

P.I.  PREMARIN  TABLETS  0.625mg  84's  -  £4.12 


TRIDENT 


PHARMACEUTICALS 


Linley  Trading  Estate,  Linley  Road,  Talke,  Stoke-on-Trent,  Staffs.  ST 7  IXS. 
Trident  Freephone  No:  0800  614272     Trident  Fax  No:  01 782  77401 5 


AAH  launches  own- 
label  vitamin  range 

AAH  Pharmaceuticals  is  launching  its 
own  value  for  money  range  of 
vitamins  and  minerals. 

The  core  Vantage  vitamin  and 
mineral  supplement  range  will  be 
available  from  mid-April  and  the  range 
is  likely  to  be  extended  later  in  the 
year 

Steve  Dunn, AAH  marketing 
director,  explained:  "The  range  is 
being  introduced  to  provide  Vantage 
members  with  a  structured  and 
supported  own-label  brand  and  the 
opportunity  to  play  a  part  in  the 
growing  VMS  market." 

Pharmacists  will  receive  local 
marketing  support  including  coupons 
and  leaflets  detailing  the  benefits  of 
the  different  supplements  in  the 
range. 

The  launch  will  be  supported  by  a 
buy  one  and  get  the  second  half- 
price'  consumer  offer.  Vantage 
members  will  be  entitled  to  2S  per 
cent  off  the  trade  price. 
AAH  Pharmaceuticals  Ltd. 
Tel:  01203  432000. 


Loperamide  joins 


Thornton  &  Ross  has  added 
Loperamide  Hydrochloride 
Capsules  to  its  Care  range  of 
value-for-money  OTC  medicines. 

Loperamide  Hydrochloride  for 
diarrhoea  comes  in  six -capsule 
GSL  packs  retailing  at  £2.30  (outers 
of  six,  trade  price  £6.90).  It  is  only 
distributed  to  Pharmacy,  offering  a 
PoR  of  42  per  cent. 
Thornton  &  Ross  Ltd. 
Tel:  01484  842217. 


Gaviscon  Liquid  offers 
portable  presentation 


Reckitt  &  Colman  has  combined 
efficacy  with  convenience  in  its 
latest  Gaviscon  presentation. 

Gaviscon  Liquid  Sachets,  each 
containing  the  10ml  recommended 
dose  of  peppermint  Liquid 
Gaviscon,  offer  heartburn  sufferers  a 
highly  portable  solution  to  their 
problem. 

According  to  Amanda  Williams, 
brand  manager  for  Gaviscon,  "We 
know  that  Liquid  Gaviscon  users 
are  very  loyal  to  the  brand, 
however,  on  occasion,  people  like 
to  carry  a  more  portable  remedy 
with  them.  Our  research  shows 
that  although  people  sometimes 
use  tablets  to  fulfil  this  need, 
many  heartburn  sufferers  would 
prefer  to  have  access  to  the 
instantly  soothing  benefits  of 
Liquid  Gaviscon." 

A  box  of  12  sachets  retails  at 
£2.89  and,  as  with  Liquid 
Gaviscon,  the  sachets  are  only 
available  in  pharmacies,  but  their 
GSL  licence  means  they  can  be 
displayed  on  self-selection. 

During  the  year  the  new  sachets 
will  benefit  from  £2.5  million  TV 


support  for  the  Gaviscon  brand.The 
Face  of  Flames  TV  commercial,  voted 
by  pharmacists  as  the  best  TV 
advertising  for  an  OTC  medicine,  will 
be  back  on  air  from  April  12.The 
launch  of  the  sachets  is  also  being 
supported  by  a  dedicated  press 
campaign  in  women's  magazines.  PoS 
material  and  400,000  trial  packs. 
Reckitt  &  Colman  Products. 
Tel:  01482  326151. 


A  cooling  revival 
for  the  eyes 

Mentholatum  Co  Ltd  is  launching  a 
new  eyecare  product  made  by  its 
parent  company  Rohto  in  Japan. 

Called  Zi,  the  product  contains 
natural  camphor  to  cool  and  refresh 
the  eyes.  It  is  targeted  at  style 
conscious  women  with  active  lives. 

The  launch  will  be  supported  by  a 
£3  million  advertising  campaign  on 
TV  and  in  the  women's  press. 

Retail  price  is  £3.99  for  a  7ml 
bottle. 

Boehringer  Ingelheim  Ltd. 
Tel:  01344  741160. 

What  a  Verve 

Verve  Glucosamine,  the  latest  energy 
drink  fromTAGG  NPD.  is  targeted  at 
joints  and  muscles. 

Verve  Glucosamine  comes  in 
single-dose  sachets  containing 
glucosamine  l.OOOmgand  lOOmg 
chondroitin  in  powder  form. The 
contents  of  each  sachet  should  be 
dissolved  in  250ml  of  water  to  make  a 
high  energy  citrus  drink.The  solution 
should  be  drunk  before  food. 

Glucosamine  Verve  (rsp  £7.49, 
seven)  is  being  distributed  through 
wholesaler  Toiletry  Sales  Ltd  to 
Superdrug  initially,  and  to  Pharmacy 
as  soon  as  possible. 
Toiletry  Sales  Ltd. 
Tel:  01484  862030. 


Zirtek  advises  on  pollen  release  with  £2m  programme 


UCB  Pharma  is  supporting  its  Zirtek 
antihistamine  brand  with  a  £2  million 
marketing  programme  which  includes 
a  national  TV  advertising  campaign  for 
the  brand. 

The  campaign  emphasises  that 
Zirtek  makes  light  of  hay  fever 
symptoms,  with  the  key  message  that 
the  brand  offers  fast  highh  effective 
relief. 

UCB  Pharma  has  also  secured  the 
sponsorship  rights  to  the  GMTV 
pollen  forecasts  which  will  run 
throughout  the  coming  hay  fever 
season. 

In  conjunction  with  the  National 
Pollen  Research  Unit,  the  company 
has  produced  an  informative  and 
educational  calendar,  which  features 
pollen  varieties  and  their  effects,  each 
month  throughout  the  season. 

The  calendar  will  be  given  to  every 


GP  and  offered  to  the  public  through 
pharmacies  and  promotions  in 
women's  press  and  national 
newspapers. 
In-store  PoS  material  for 


pharmacies  includes  eye-catching 
window  show  cards  and  leaflet 
dispensers  for  the  pollen  calendar. 
UCB  Pharma  Ltd. 
Tel:  01923  211811. 
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Norton  Healthcare  has  spent  the  past  five  years  preparing  for  the 
introduction  of  the  European  Directive  on  patient  packs.  That  is  why 
we  are  in  a  position  today  to  supply  you  with  all  the  information  you 
need  to  meet  your  patient  pack  obligations. 

A  huge  Norton  Healthcare  patient  pack  investment  programme  has 

resulted  in  distinctive  new  packaging,  blister  packs,  plain  english 
leaflets  and  braille  on  cartons. 

Many  of  Norton's  product  range  of  over  350  products  are  already 

available  in  patient  packs  and  approved  label  and  leaflet  text  is 
available  for  the  remainder.  So,  when  your  customers  demand  the 


relevant  product  information,  you  can  supply  it. 


NORTON  Patient  pack  providers 

Call  us  on  0800  697311  to  discove 
to  order  your  Norton  Patient  Pack. . 


Call  us  on  0800  697311  to  discover  the  best  way 
>(1JuI1UI  IS  to  order  vour  Norton  Patient  Pack. 


range 


ET  Browne  UK  is  launching  a  new 
skincare  product  in  its  Palmer's  Cocoa 
Butter  range. 

Palmer's  Cocoa  Butter  Formula 
with  Alpha/Beta  Hydroxy  &  Vitamin  E 
Moisturising  Lotion  is  formulated  to 
improve  the  overall  appearance  of  the 
skin  and  to  help  reduce  skin 
roughness. 

The  alpha  hydroxy  acids  help  to 
exfoliate  the  skin's  surface  by 
stimulating  initial  cell  turnover. The 
beta  hydroxy  acids  help  maintain  this 
action  to  provide  longer-term 
benefits. 

The  alpha  and  beta  hydroxy  acids 
remove  the  dry,  flaky  skin,  helping  to 
rid  skin  of  the  excessive  build  up  of 
dead  cells  that  make  it  appear  dull. 

The  launch  will  be  supported  by  an 
advertising  campaign  in  women's 
magazines. 

Retail  price  is  £3.75  for  a  250ml 
bottle. 

ET  Browne  UK  Ltd. 
Tel:  0181  554  7000. 


Curl  power  from 


Laboratoires  Gamier  is  introducing  a 
new  mascara  in  its  Maybelline  range 
of  cosmetics. 

Maybelline  Wonder  Curl  mascara 
uses  an  elastic  formulation  to 
lengthen  and  curl  lashes.  It  also 
contains  natural  waxes  to  set  the  curl 
in  place. 

The  mascara  features  curled, 
shaped  bristles  designed  to  shape 
individual  lashes  into  a  sweeping  curl. 

It  comes  in  three  shades:Very 
Black,  Deep  Brown  and  Waterproof 
Very  Black.  Retail  price  is  £4.99. 
Laboratoires  Garnier. 
Tel:  0171  937  5454. 


More  power  to  the 
oral  care  market 


Braun  Oral-B  is  launching  a  new 
premium  electrical  oral  care 
product. 
Braun  Oral-B  Oral  Care  Centre 


OC15  combines  Braun's  3D  Plaque 
Remover  with  an  Oxyjet  irrigator. 

The  irrigator  uses  micro-bubble' 
technology  to  attack  bacteria  which 
thrive  in  hard-to-reach 
areas  where  there  is 
no  oxygen.  It  mixes  air 
and  water  in  the  form 
of  micro-bubbles  to 
reduce  the  bleeding 
and  bacteria 
associated  with 
gingivitis. 

The  plaque  remover 
combines  two 
brushing  motions  and 
high  frequency  sonic 
pulsations  -  which 
gently  loosen  plaque  - 
together  with  high 
speed  oscillations  - 
which  sweep  away  the 
plaque. 

Retail  price  is 
£109.99. 
Braun  UK  Ltd. 
Tel:  0870  6085555. 


RoC  range  helps  to  keep  ageing  at  bay 


Johnson  &  Johnson  is  launching  a 
new  anti-ageing  product  in  its  RoC 
skincare  range  this  month. 

RoC  Chronoblock  Prevention 
Active  is  claimed  to  block  98  per  cent 
of  premature  skin  ageing.  It  is 
formulated  to  stop  the  production  of 
proteinases  which  degrade  collagen 
and  elastin  in  the  skin. 

According  to  J&J,  the  latest 
scientific  research  at  the  University  of 

Caring  for  colour 
treated  hair 

L'Oreal  is  introducing  a  new 
Elvive  shampoo  and  conditioner 
for  coloured  and  highlighted  hair. 

L'Oreal  Elvive  UV  Filter 
Revitalising  Shampoo  and 
Conditioner  have  been  developed 
to  help  achieve  longer-lasting, 
brighter  colour. 

The  products  contain  active 
ingredients  to  improve  the  hair's 
shine  and  condition,  allowing  it 
to  reflect  more  light;  and  cationic 
polymers  to  reduce  the  negative 
charge  of  treated  hair. 

Retail  prices  are  £2.39  for 
200ml  shampoo  and  conditioner 
and  £2.99  for  300ml  shampoo. 
L'Oreal. 

Tel:  0171  937  5454. 


Michigan  shows  that  the  level  of 
proteinase  enzymes  in  the  skin  cells  is 
the  main  trigger  to  the  ageing  process. 

The  product  will  initially  be 
introduced  exclusively  through  Boots. 
The  launch  will  be  supported  by  a 
marketing  and  advertising  campaign 
from  June  onwards. 

Retail  price  is£l4.95  for  40ml. 
Johnson  &  Johnson. 
Tel:  01628  822222. 

Synergie  wipes  up 
in  one  step 

Laboratoires  Garnier  is  launching  new 
cleansing  wipes  in  its  Synergie  range 

Synergie  Express  3-in-l  Cleansing  , 
Wipes  are  designed  to  cleanse,  refresh 
and  moisturise  skin  in  one  step. 

The  wipes  are  imbued  with  a  light 
cleansing  lotion  and  are  formulated  to 
create  a  sensation  of  skin  freshness  in 
the  same  way  that  a  facial  toner  does. 
They  contain  aloe  vera  and  vitamin  E 
to  help  moisturise  and  soothe  the 
skin. 

The  product  is  alcohol-free  and 
suitable  for  contact  lens  wearers. 
Presented  in  a  practical,  hygienic 
pack,  the  wipes  retail  for  around 
£3.99  (25  wipes). 
Laboratoires  Garnier. 
Tel:  0171  937  5454. 


Product 
information 

Active  Ingredient:  Peppermint  oil 
BP  0.2ml 

Presentation:  Light  blue/dark  blue 
sustained  release  enteric  coated  capsule. 

Uses:  Relief  of  the  Symptoms  of  Irntabl 
Bowel  Syndrome  (IBS) 

Dosage  and  Administration: 

Adults  and  Elderly:  1  or  2  capsules  three 
times  a  day,  according  to  discomfort,  fo 
up  to  2  weeks.  With  medical  advice  ma 
be  used  up  to  3  months. 
Children:  No  experience  below  the  age 
15  years. 

Do  not  take  immediately  after  food  or  w 
indigestion  remedies. 

Special  Warnings  and  Precautions: 

The  capsules  should  be  taken  whole,  th 
should  not  be  broken  or  chewed  becau; 
this  would  release  the  peppermint  oil 
prematurely,  possibly  causing  local 
irritation  of  the  mouth  or  oesophagus. 
The  diagnosis  of  IBS  should  be  confirme 
by  a  doctor.  A  doctor  should  be  consulti 
where  -  (a)  patient  is  40  years  or  over 
with  changed  symptoms  or  long  gap  sir 
last  attack,  (b)  blood  passes  from  the 
bowel,  (c)  nausea  or  vomiting, 
(d)  paleness/tiredness, (e)  severe 
constipation,  (f)  fever,  (g)  recent  foreign 
travel,  (h)  pregnancy  or  possible  pregnan 
(i)  abnormal  vaginal  discharge  or  bleedir 
(j)  difficulty  or  pain  passing  urine,  (k)  los 
of  appetite  or  loss  of  weight. 
The  patient  should  consult  their  doctor  i 
new  symptoms  occur  or  there  is  a  lack 
improvement  after  two  weeks. 
Safety  has  not  been  confirmed  in  pregnai 
or  lactation  and  it  should  not  be  used 
unless  directed  by  a  doctor. 

Adverse  Effects:  Occasional  heartburn 
and  pen-anal  irritation.  Allergy  to  mentf 
in  the  oil  is  rare:  symptoms  are  rash, 
headache,  slow  heartbeat,  muscle  trerr 
and  clumsiness,  which  may  occur  in 
conjunction  with  alcohol 

Overdose:  Gastric  lavage. Symptomatii 
treatment. 

Package  Quantities:  Colpermin  is 
available  in  cartons  of  20  or  100  capsule 

Price:  20  capsules  £2.75  trade,  £4.85 
RSP  (£4.13  exc.  VAT);  100  capsules  £1C 
trade,  £19.32  RSP  (£16.44  exc.  VAT). 

Legal  Category:  GSL 

Pharmaceutical  Precautions:  Store 
below  25°C;  avoid  direct  sunlight 

Product  Licence  Holder:  Pharmacia 
Upjohn  Ltd,  Davy  Avenue,  Milton  Keynf 
MK5  8PH,  UK.  Tel:  01908  661101: 
Colpermin  is  a  registered  Trade  Mark. 

Product  Licence  Number:  PL0032/0 

Date  of  Preparation:  February  1999 


Colpermi 


Pharmacia  &  Upjohn  Ltd,  Davy  Avenu 
Milton  Keynes,  MK5  8PH,  U.K. 
Tel:  01908  661101 
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Couaterpoi 


Farley's  relaunch 

es' 


Farley's  &  Heinz  Infant  Nutrition  is 
relaunching  its  Farley's  dry  meals  and 
rusks  ranges  this  month. 

A  new  look  has  been  designed  to 
make  the  products  more  appealing 
and  easier  to  select  on  shelf. The  range 
will  be  clearly  colour-coded  -  green 
lor  babies  from  four  months,  and  red 
for  babies  from  seven  months. 

First  Timers  and  Junior  Choice  wilJ 
be  dropped  and  these  varieties  will  be 
incorporated  into  the  appropriate  age 
range. 

Leigh  Fdwards,  general  manager  of 
Farley's  sales  division,  explained: "Our 
research  shows  that  that  there  is  a 
need  for  more  clarity  to  help  mums 
identify  products  by  brand,  weaning 
age  and  meal  occasion." 

The  new  packaging  features 
prepared  recipe  photography  with 
colourful  ingredient  illustrations  to 
enhance  the  food  values.  Farley  Bear 
will  continue  to  be  illustrated  on 
pack. 

Retail  prices  are  £1 .95(1 25gm )  for 
babies  from  four  months  and  £2.05 
( 125gm)  for  babies  from  seven 
months. 

The  relaunch  will  be  supported  by 
new  PoS  material  and  an  advertising 
campaign  in  the  parentcraft  press 
from  May  until  August. 

Farley's  and  Heinz  Infant 
Nutrition's  Baby  at  Home  programme, 
which  reaches  80  per  cent  of  mothers 
twice  a  year,  will  continue  to  build 
awareness  for  both  product  ranges. 
•The  Farley's  range  has  a  47.6  per 
cent  share  of  the  £5 1  million  dry  baby 
meals  market  and  an  86.2  per  cent 
share  of  the£9.5m  finger  food  market 
(FSA  Dec  1998). 

Farley's  &  Heinz  Infant  Nutrition. 
Tel:  0181  848  2256. 


P&G  to  launch  Tampax 
Multipack  in  UK 


Procter  &  Gamble  will  be  launching 
a  mixed  pack  of  tampon 
absorbencies  in  its  Tampax  range  on 
April  19. 

Tampax  Multipack  contains  a 
selection  of  the  most  popular 
tampon  absorbencies  -  14  Regular 
and  1 2  Super  applicator  tampons  - 


plus  four  new  Tampax  Lites 
tampons.  Lites  are  suitable  for  the 
very  end  of  the  period  when  the 
flow  is  minimal  and  sometimes 
patchy. 

Although  women  recognise  that 
different  tampon  absorbencies  meet 
the  needs  of  particular  days,  P&G 
research  shows  that 
66  per  cent  of 
tampon  users  use 
only  one  absorbency. 
The  company  has 
identified  that  the 
key  reason  for  this  is 
because  of  the 
inconvenience 
and  expense  of 
buying  more  than 
one  pack. 

Retail  price  will  be 
around  £3.29  (30). 
•The  pack  is  already 
available  in  the  US 
where  it  has  a  15  per 
cent  share  of  the 
tampon  market. 
Procter  &  Gamble 
UK. 

Tel:  0191  279  2000. 


NUK  brightens  up  feeding  for  infants 


NUK  is  introducing  four  coloured 
new  patterns  for  its  Pharmacy-only 
decorated  feeding  bottles. 

The  new  designs  on  the  25()ml 
bottles  are  teddy  bears'/children', 
safari' and 'fish  and  boats'. 

The  bottles  come  with  a  vented 
anti-colic  teat  in  either  silicone  or 
latex  in  size  1  (for  babies  up  to  six 
months)  with  a  medium  feed  hole. 

Retail  price  is  £2.60  for  a  bottle 
with  a  silicone  vented  teat  and  £2.35 
for  a  bottle  with  a  latex  vented  teat. 
MM  Distributors  Ltd. 
Tel:  01438  351341. 

Energy  boost 

SmithKline  Beecham  is  introducing  a 
new  Lucozade  drink  into  the 
stimulation  drinks  market. 

Solstis  is  glucose-based  and 
designed  to  boost  mental  alertness. 

The  launch  will  be  supported  by  a 
£2  million  advertising  campaign  in 
the  style  press  and  on  national  radio 
from  May. 

Retail  price  is£1.19  for  250ml  can. 
SmithlCline  Beecham  Nutritional 
Healthcare. 
Tel:  0181  560  5151. 


IN  BRIEF 


lip  service 

Dendron  has  produced  an  eye- 
catching new  PoS  display  unit  to  pro- 
mote the  Blistex  range  of  lip  care 
products.  The  display  is  free  to  phar- 
macists who  buy  the  whole  range. 
Dendron  Ltd. 
Tel:  01923  229251. 

Driving  Carex  sales 
Cussons  is  supporting  its  Carex 
Hand  Gel  with  a  £250,000  sampling 
programme  during  the  Easter  and 
May  Day  bank  holidays.  The  Original 
and  Eucalyptus  variants  will  be  sam- 
pled at  56  Granada  motorway  ser- 
vice stations  nationwide. 
Cussons  (UK)  Ltd. 
Tel:  0161  491  8000. 

White  paste  promotion 
SmithKline    Beecham  Consumer 
Healthcare  will  be  promoting  its 
Aquafresh  Whitening  and  Macleans 
Whitening  toothpastes  over  the  next 
few  weeks  to  attract  new  users. 
SmithKline    Beecham  Consumer 
Healthcare. 
Tel:  0181  560  5151. 

Arthritis  awareness 
Pfizer    Consumer    Healthcare  is 
extending  its  Feldene  P  Gel  sponsor- 
ship  of  the  leading  UK  arthritis  charity. 
Arthritis  Care,  by  backing  the  charity's 
forthcoming  awareness  week,  taking 
place  from  April  24  to  May  1 . 
Pfizer  Consumer  Healthcare. 
Tel:  01420  84801. 

Switched  on 
Lifeplan  Products  has  launched  a 
web  site  (www.lifeplan.co.uK)  to 
provide  product  information  about  its 
Lifeplan  nutritional  supplements. 
Lifeplan  Products. 
Tel:  01455  556281. 

Life  support 
Vitabiotics  Pregnacare  pregnancy 
supplement  is  sponsoring  a  promo- 
tional leaflet  for  the  UK  charity  BLISS 
(Baby  Life  Support  Systems)  which 
outlines  how  the  charity  supports 
babies  needing  special  care  at  birth. 
Vitabiotics  Ltd. 
Tel:  0181  902  4455. 


ON  TV  NEXT  WEEK 


Kwai  Garlic:  G,  Y,  HTV,  M,  TT,  C4,  TSW 


Propain:  B,  G,  Y,  M,  lwt 


Sensodyne  toothpaste:  All  areas 


Shockwaves:  All  areas 


Colpermin:  STV,  G,  Y,  A,  m,  CAR,  TT,  Sat 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV "channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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THIS  SUMMER,   WE'VE   BEEN   REALLY  BOLD. 
WE'VE   PUT  ZIRTEK  ON  TV. 

This  year's  Zirtek  promotion  will  be  spearheaded  by  high  profile  TV  advertising 
and  sponsorship  off  GMTV's  pollen  forecast.  There'll  also  be  a  wide-reaching  consumer 
press  campaign  and  eye-catching  in-store  point  of  sale  materials.  As  well  as 

extensive  promotion  to  GPs. 

With  a  total  marketing  spend  of  £2million  behind  Zirtek,  you  won't  miss  this  year's  thrust. 
Nor  will  your  customers.  So  make  sure  you're  ready.  Make  sure  you're  stocked  up. 


MAKES  LIGHT  OF  HAYFEVER 


ZIRTEK  ALLERGY 

PRESENTATIONS:  White,  oblong,  scored,  film-coated  tablet  engraved  Y/Y  containing 
cetirizine  hydrochloride. 

Treatment  of  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria. 
'OSAGE  AND  ADMINISTRATION:  Adults  and  children  aged  12  years  and  over: 
0  mg  once  daily.  In  renal  insufficiency  halve  the  dose  to  5  mg  (\  tablet)  daily. 

INDICATIONS:  Hypersensitivity  to  constituents.  Avoid  use  in  pregnancy  and 
m.  PRECAUTIONS:  Do  not  exceed  recommended  dose,  particularly  if  driving  or 
:ing  machinery. 

INTERACTIONS:  To  date  there  are  no  known  interactions  with  other  drugs.  As 


with  other  antihistamines  avoid  excessive  alcohol  consumption. 

SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness;  agitation,  dry 

mouth  and  gastrointestinal  discomfort  have  been  reported. 

PACKING,  PRICE:  Pack  of  7  tablets  =  £4.25. 

LEGAL  CATEGORY:  P 


PRODUCT  LICENCE  NUMBER:  Tablets  5221/0001. 
MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD1  1DJ 

Date  of  preparation:  December  199&,  k  UKn  ,Pnari 

UCB-Z-99-04 


A  habit  too  hard  to  break 


Supplier  to  addicts 
reinstated 

A  pharmacist  who  was  struck  off  after 
supplying  Controlled  Drugs  to  addicts 
without  prescription  was  reinstated 
last  week. 

Alan  Findlay  of  Aberdeen  was  struck 
off  in  August  1997  by  the  Statutory 
Committee,  after  he  was  convicted  of 
three  charges  under  the  Misuse  of 
Drugs  Act. 

Geoffrey  Hudson,  for  the  Society, 
said  that  Mr  Findlay  had  shown  gen- 
uine remorse  for  his  actions  and  had 
gained  no  pecuniary  advantage.  He 
added  that  Mr  Findlay  claimed  he  was 
intimidated  into  supplying  tablets  to 
addicts. 

Mr  Findlay,  who  continued  to  do 
paperwork  at  Anderson  &  Spence,  the 
pharmacy  he  owns  with  his  wife  and 
two  colleagues,  assured  the  Committee 
he  would  have  no  difficulties  in  dealing 
with  addicts  in  his  shop  [in  future]. 

Practice  improved 

A  pharmacist  found  guilty  of  poor  pro- 
fessional practices  has  been  reinstated 
to  the  Register. 

John  Schofield,  who  was  the  super- 
intendent pharmacist  of  Thomas 
Brown  (Chemists)  Ltd,  was  struck  off 
in  December  1996,  after  it  was  discov- 
ered that  his  system  of  supplying  pre- 
scriptions was  riddled  with  errors. 

However,  after  two  years  of  comput- 
er training  and  a  period  of  work  for  the 
Board  of  Visitors  at  a  local  prison,  Mr 
Schofield  told  the  Statutory  committee 
that  he  was  ready  to  be  reinstated. 

Not  enough  time 
gone  by 

An  Edinburgh  pharmacist,  who  was 
intimidated  into  supplying  a  drug 
addict  with  Class  A  drugs  to  sell  on  the 
streets,  had  an  application  for  restora- 
tion to  the  Register  turned  down  last 
week. 

James  Brunton,  of  Morningside, 
Edinburgh,  was  struck  off  the  Register 
in  July  1997  after  being  convicted  on 
four  charges  under  the  Misuse  of  Drugs 
Act,  at  Edinburgh  Sheriff's  Court. 

Giving  the  Committee's  decision, 
chairman  Gary  Flather  QC  said  the 
most  worrying  factor  was  the  possible 
consequences  following  the  supply  of 
pure  heroin  on  the  streets. 

He  added  that  the  Committee 
believed  17  months  was  too  short  a 
period  for  Mr  Brunton  to  attempt  to 
restore  his  name  to  the  Register.  "Cases 
of  this  kind  would  normally  attract 
between  three  and  five  years  off  the 
Register." 


A  pharmacist  drug  addict,  repeatedly 
convicted  of  drugs  offences  involving 
cocaine,  morphine,  amphetamine  and 
methadone,  was  struck  off  for  the  sec- 
ond time  last  week. 

John  Buchanan,  of  Bradford,  was 
first  banned  from  practising  following 
an  appearance  before  the  Statutory 
Committee  of  the  Royal  Pharmaceut- 
ical Society  in  July  1984.  The  Commit- 
tee then  heard  an  appalling  catalogue 
of  events  that  led  to  a  sentence  of  nine 
months'  imprisonment,  suspended  for 
two  years,  from  Bradford  Crown  Court. 

While  suspended,  he  remained 
either  a  director  or  a  shareholder  of 
seven  pharmacies  around  West 
Yorkshire.  But  in  1988,  he  was  again 
convicted  of  drugs  offences  involving 
morphine  and  barbiturates,  and 
received  three  years' probation. 


A  Halifax  pharmacist,  who  beat  his  wife 
and  kept  her  prisoner  in  their  marital 
home  for  over  two  years,  was  struck  off 
at  a  disciplinary  hearing  last  week. 

Mohammed  Arif  was  described  as  "a 
brute"  who  used  "abusive  dominance 
to  bully  Uzma,  the  mother  of  his  three 
children". 

Mr  Arif,  who  owned  the  Bell  Hall 
Pharmacy  in  Halifax,  received  a  three 
year  sentence  at  Bradford  Crown  Court 
on  June  4,  1998,  after  admitting  false 
imprisonment  between  April  1995  and 
April  1997,  and  assault  on  April  11, 
1997.  The  sentence  was  later  reduced 
on  appeal  to  two  years  in  total. 

At  the  Court  of  Appeal,  Lord  Justice 
Potter  said  Mr  Arif  had  behaved  like  a 


A  slippery  pharmacist  who  tried  to 
sneak  out  of  the  door  with  a  bottle  of 
castor  oil  stolen  from  his  employer 
was  reprimanded  by  the  Royal 
Pharmaceutical  Society's  Statutory 
Committee. 

Deepak  Shah  had  only  been  work- 
ing for  two  days  as  a  locum  atTesco  in 
Royston,  when  a  random  staff  search 
uncovered  his  curious  haul.  He  was 
also  found  to  have  lifted  a  pack  of  24 


An  Oxford  pharmacist  who  failed  to 
notice  that  thousands  of  diazepam 
tablets  had  gone  missing  from  his  phar- 
macy was  cleared  of  any  wrongdoing. 

Jeffrey  Harris  was  urged  to  be  more 
vigilant  after  he  admitted  he  did  not 
know  that  6,715  diazepam  tablets  had 
gone  missing  from  Harris  Chemists. 

The  Statutory  Committee  of  the 


As  a  result  of  this,  two  of  the  super- 
intendent pharmacists  in  his  business- 
es were  brought  before  the  Society 
and  reprimanded  for  their  lack  of  con- 
trol of  Mr  Buchanan's  actions. 

At  a  hearing  in  May  1996,  the 
Committee  decided  to  restore  his  name 
to  the  Register  They  had  been  told  he 
had  worked  hard  to  beat  his  addiction. 

Last  week,  however,  Mr  Buchanan, 
who  was  not  present  and  was  not  rep- 
resented, was  struck  off  again  after  the 
Committee  heard  he  had  been  convict- 
ed of  stealing  a  bottle  of  methadone. 

On  this  occasion,  a  search  of  his 
home  revealed  the  drug  that  had  gone 
missing  from  one  of  his  pharmacies  at 
the  Rowes  House  Centre  in  Kings 
Road,  Bradford,  in  July  1998.  He  plead- 
ed guilty  to  two  charges  of  theft  and 
possession,  and  on  November  5, 1998, 


"brute"  and  had  "kept  his  wife  like  a 
badly  treated  dog". 

The  affair  came  to  light  when  an 
ambulance  had  to  be  called  after  Mrs 
Arif  was  subjected  to  a  sustained  beat- 
ing that  began  because  her  husband's 
breakfast  was  too  cold.  She  spent  three 
days  in  hospital  and  has  received 
counselling  to  help  her  recover. 

Mr  Arif  claimed  the  imprisonment 
of  his  wife  had  not  been  continuous 
over  the  two-year  period,  but  he  had 
prevented  her  from  leaving  the  house 
on  "certain  days".  He  claimed  the  mar- 
riage had  begun  to  break  down  and  he 
did  not  want  her  to  leave  and  take  the 
children.  He  admitted  the  assaults  had 
been  due  to  "a  loss  of  self-control". 


ibuprofen  tablets  and  28  Voltorol 
tablets,  together  worth  a  paltry  £8.51. 

Shah,  of  Plaistow,  East  London, 
pleaded  guilty  to  theft  at  North  Herts 
Magistrates  Court  on  October  27, 
1997.  He  was  fined  ±1,000  with  ±54 
costs  and  landed  a±l,300  lawyer's  bill. 

Geoffrey  Hudson,  representing  the 
Royal  Pharmaceutical  Society,  told  the 
Statutory  Committee  that  Mr  Shah  ini- 
tially claimed  he  had  receipts  for  the 


Royal  Pharmaceutical  Society  found 
Mr  Harris  guilty  of  negligence,  but 
chairman  Gary  Flather  QC.said  he  did 
not  think  that  the  pharmacist's  case 
amounted  to  serious  misconduct.  Mr 
Harris  walked  away  from  the  hearing 
with  a  warning  to  be  less  trusting  of 
his  employees. 
David  Bradley,  for  the  Society,  told 


at  Bradford  Crown  Court,  he  was  sen- 
tenced to  12  months  in  prison  sus- 
pended for  two  years. 

In  a  letter  to  the  Committee,  Mr 
Buchanan  said:  "I  was  given  a  second 
chance  and  I  have  betrayed  your  trust." 
He  blamed  personal  problems,  but  also 
said  he  had  sought  treatment  and  was 
still  in  counselling  for  his  addiction. 

Chairman  Gary  Flather  QC  said  he 
was  concerned  about  what  was  going 
to  happen  about  Mr  Buchanan's  phar- 
macy businesses. 

Mr  Flather  said  the  Committee  had 
no  powers  to  influence  Mr  Buchanan's 
business  interests,  but  made  a  direction 
that  all  seven  superintendent  pharma- 
cists must  report  to  the  Society  with 
the  measures  currently  in  place,  and 
those  to  be  implemented,  to  prevent  Mr 
Buchanan  getting  more  drugs. 


Mr  Arif  said  he  is  now  divorced  from 
his  wife,  with  whom  he  has  had  no 
contact  since  the  court  case. 

Striking  Mr  Arif's  name  from  the 
Register,  Committee  chairman,  Gary 
Flather  QC,  said:  "This  profession  seeks 
to  treat  people  with  humanity,  com- 
passion and  dignity  and  there  is  a  dis- 
tasteful unwholesomeness  about  this 
episode  which  we  feel  this  profession 
must  distance  itself  from." 

However,  he  added,  this  did  not  nec- 
essarily mean  Mr  Arif  could  never  apply 
to  the  Committee  for  restoration. 

Peter  Edwards,  representing  Mr  Arif, 
said  his  client  now  feels  "tremendous 
shame"  for  the  offences  -  which  were 
"entirely  out  of  character  ". 


goods,  but  later  accepted  he  had 
stolen  them  and  "was  ready  to  accept 
the  consequences". 

It  was  his  first  offence,  and  had  he 
been  a  normal  shoplifter,  he  probably 
would  have  been  merely  cautioned, 
but  as  an  employee  of  the  store Tesco's 
policy  was  to  prosecute. 

Mr  Shah,  who  was  not  represented, 
said  he  had  taken  the  items  for  his 
father,  who  was  suffering  ill  health. 


the  Committee  that  between  July  1996 
and  July  1997,  about  one  tub  of  500 
lOmg  tablets  of  diazepam  disappeared 
from  the  pharmacy  every  month. 

Mr  Bradley  said:  "This  is  a  substance 
which  is  known  to  be  abused.  We  are 
talking  about  a  large  quantity  disap- 
pearing over  a  period  of  a  year.  It 
ought  to  have  been  noticed." 


Struck  off  after  beating  wife  and  keeping  her  prisoner 


Spot  check  at  Tesco  catches  out  shoplifting  pharmacist 


Unobservant  pharmacist  cleared  of  serious  misconduct 
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Cost  concerns 

Health  economist,  Barbara  Graham,  provides  an  insight  into  the  interpretation  of  the 
various  forms  of  pharmaco-economic  analysis  that  community  pharmacists  are  likely  to 
come  across  increasingly  in  the  future 


t  will  be  increasingly  important 
for  pharmacists  to  understand 
some  concepts  of  the  economic 
evaluafion  of  pharmaceuticals, 
as  they  are  called  on  to 
interpret  policies  and  guidelines  for 
the  prescribing  of  drugs  in  the  new 
primary  care  group  setting. 

Cost  containment  applied  in 
healthcare  is  not  always 
synonymous  with  improved  patient 
care.  It  is  critical  that  healthcare 
products  and  services  achieve  the 
highest  possible  benefit  from  the 
cash  invested.  Quantification  of  the 
value  of  healthcare  products, 
especially  pharmaceuticals,  is  seen 
as  an  increasingly  important 
process,  and  is  central  to  the  role  of 
both  the  Scottish  Health 
Technology  Assessment  Centre 
(SHTAC)  and  the  National  Institute 
for  Clinical  Excellence  (NICE). 

SHTAC  and  NICE  are  in  the 
process  of  being  established  in  line 
with  the  Government  White  Papers 
'Designed  to  Care'1,  and  The  new 
NHS:  modern,  dependable'2,  with 
a  remit  to  'evaluate  and  provide 
advice  to  the  NHS  on  cost- 
effectiveness  of  all  innovations  in 
health  care  including  new  drugs'. 

The  way  to  approach  looking  at 
cost-effectiveness  is  via  the 
methodology  provided  by  health 
economics;  the  cost-effectiveness 
of  a  healthcare  intervention  is 
calculated  by  means  of  a  process 
termed  'economic  evaluation'. 

NHS  cash  limit 

The  Government  White 
Papers' 2  propose  that, 
for  the  first  time,  all  of 
the  cost  of  medicines  prescribed  by 
GPs  is  included  within  the  cash 
limit  applied  to  most  NHS 
spending.  It  has  been  calculated3 
that,  based  on  1 997/98  figures, 
around  89  per  cent  of  total  NHS 
expenditure  will  come  within  the 


overall  cash  limit  from 
1 999/2000.  The  net  effect  of  this 
change  is  that  an  increase  in 
expenditure  on  drugs  must  be 
balanced  by  a  corresponding 
decrease  in  spending  in  another 
area  within  the  NHS  cash  limit. 

Providing  advice  on  cost- 
effectiveness  in  the  NHS  would,  by 
definition,  involve  the  conduct  and 
interpretation  of  an  economic 
evaluation  conducted  from  the 
perspective  of  the  public  sector 
healthcare  provider.  In  many 
respects  the  broadening  of  the  cash 
limited  section  of  NHS  expenditure 


makes  economic  evaluations  more 
useful  and  acceptable  -  as  it  is 
often  the  case  that  a  new  drug  may 
have  higher  costs  associated  with  it 
while  reducing  expenditure  in 
another  sector  of  the  NHS,  eg  by 
reducing  specialist  outpatient  clinic 
consultations. 

fc  Health 
^S\l  economics 

The  aim  of  economic 
evaluation  is  to  determine  how 
healthcare  resources  can  be  used 
most  efficiently.  Pharmaco- 


Pharmaco-economics 

Economic  evaluations 
for  drug  management 
in  the  NHS  8 

Primary  care  groups 

The  first  of  a  two-part  article 
looking  at  PCGs  and  the  role 
of  the  pharmacist  V 

Biotechnology 

A  brief  glimpse  at  gene 
therapy  and  screening 
for  potential  disease  in 
humans  VIII 


©  

THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  122), 
in  association  with  multiple 
choice  questions  being 
published  in  c&d  may  8, 

provides  one  hour  s 
continuing  education 


•  To  understand  the  basic 
terminology  and  principles  of 
health  economics  and 
pharmaco-economics 
I  To  be  aware  of  the  minimum 
standards  to  be  adhered  to  when 

carrying  out  an  evaluation 
•  To  differentiate  between  the 
different  forms  of  pharmaco- 
economic  evaluation 


economics  is  a  sub-section  of  the 
discipline  of  health  economics  and 
uses  the  same  methodology  and 
tools  of  analysis.  Pharmaco- 
economic  evaluations  aim  to 
examine  the  clinical  and  economic 
impact  of  pharmaceuticals  as 
opposed  to  other  goods  and 
services  in  healthcare. 

All  economic  evaluations  must 
satisfy  two  criteria  to  qualify  as  full 
economic  evaluations.  There  must 
be: 

comparative  analysis  of  two  or 
more  alternatives 

•  a  full  exploration  in  all  cases  of 
both  the  costs  (or  inputs)  and  the 
consequences  (or  outcomes). 

Continued  on  Pll  •* 
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The  value  for  money  of  a  drug 
therapy  can  only  be  shown  relative 
to  one  or  more  other  interventions, 
usually  another  drug  or  drugs. 
Moreover,  the  comparators  must 
be  appropriately  selected:  they 
should  be  the  most  frequently  used 
alternative  therapies  in  routine 
clinical  practice  -  this  can  include 
the  "do  nothing'  alternative.  Rarely 
does  'doing  nothing'  cost  nothing 
-  there  are  always  costs  and 
consequences  of  doing  nothing  to 
treat  a  medical  condition. 

Economic  evaluation  requires  an 
assessment  of  the  costs  and  health 
benefits  to  patients.  A  consideration 
solely  of  drug  prices  is  insufficient 
as  this  ignores  the  hidden  costs 
associated  with  such  resources  as 
follow-up  visits  to  and  from  the  GP 
or  nurse;  other  drug  use,  eg  those 
used  to  treat  side  effects;  hospital 
out-patient  visits;  diagnostic  and 
therapeutic  procedures  in  hospital; 
and  in-patient  stay  in  hospital. 

Resources  consumed  are  also 
known  as  the  costs  in  economic 
terms.  There  are  many  different 
types  of  costs  and  consequences 
that  may  be  included  in  an 
economic  evaluation  and  it  is 
important  to  recognise,  identify, 
measure,  disaggregate,  and  value 
the  different  types  of  costs  and 
outcomes. 

The  reporting  of  all  these  items  in 
a  clear  and  unequivocal  fashion  is 
termed  transparency  -  this  is  widely 
recommended  to  demonstrate  the 
soundness  of  the  evaluation  and  to 
allow  other  workers  to  adapt  an 
analysis  in  one  set  of  circumstances 
for  use  in  another. 

All  economic  analyses  should 
comprise  the  following  three 
dimensions 
•  the  type  of  analysis 
®  the  perspective  of  the  analysis 
©  the  type  of  costs  that  are 
included. 


Types  of  analysis 

There  are  four  main 


types  of  full  economic 
analysis'1:  cost 
minimisation  analysis,  cost- 
effectiveness  analysis,  cost  benefit 
analysis  and  cost  utility  analysis. 
All  show  the  economic  efficiency 
associated  with  a  particular  course 
of  action  compared  to  an 
alternative  course  of  action.  All 
measure  costs  in  monetary  terms 
but  they  differ  in  how  outcomes 
are  expressed. 


Cost 

i  minimisation 
analysis  (CMA) 


CMA  is  a  simple  tool  used  to 
compare  the  costs  of  two  or  more 
programmes  that  have  identical 
outcomes.  The  aim  of  the  analysis 
is  to  identify  the  least  costly 
alternative. 


It  is  thus  possible  to  say  that  the 
least  costly  drug,  when 
considering  all  resources  used,  is 
the  most  cost-effective  one.  If  no 
evidence  exists  to  support  the 
therapeutic  equivalence  of  the 
alternatives  being  compared, 
another  method  must  be  used. 

Note  that  CMA  only  shows  the 
cost-savings  of  one  treatment  or 
programme  over  another. 
When  to  use 

An  example  of  the  appropriate  use 
of  CMA  would  be  to  compare  a 
brand  name  product  to  a  generic 
equivalent.  Since  the  outcomes 
associated  with  the  two  drugs  are 
equivalent,  costs  alone  can  be 
compared.  CMA  can  also  be  useful 
when  comparing  therapeutic 
agents  in  the  same  therapeutic 
class,  assuming  that  they  have 
demonstrated  equivalence  in  both 
safety  and  efficacy. 

The  costs  of  these  agents  would 
be  identified,  measured  and 
compared.  However,  the  costs 
should  include  all  relevant  costs 
incurred  for  preparation, 
administration,  monitoring  and  the 
treatment  of  adverse  effects. 


Cost- 
effectiveness 
analysis  (CEA) 


Outcomes  are  expressed  in  terms 
of  obtaining  a  specific  therapeutic 
objective,  eg  as  cases  cured,  lives 
saved,  mm  drop  in  Hg  for  blood 
pressure. 

It  is  important  to  understand  the 
difference  between  a  cost-effective 
alternative  and  one  with  cost 
savings.  Cost  savings  refer  to  a 
competing  alternative  that  is  less 
expensive.  However,  a  cost-effective 
alternative  is  not  necessarily  one 


which  is  less  expensive. 

In  fact,  a  product  or  service  may 
be  considered  to  be  cost-effective 
compared  to  competing 
alternatives  if  it  is: 

a)  less  expensive  and  at  least  as 
effective  as  its  comparator 

b)  more  expensive  while  providing 
an  additional  benefit  that  is  worth 
the  cost 

c)  same  cost  but  more  effective 
than  its  comparator. 

CEA  attempts  to  reveal  the 
optimal  alternative,  which  may  not 
be  the  least  costly  one.  It  provides 
the  means  to  identify  and  promote 
the  most  efficient  drug  therapy. 
Another  way  of  putting  this  is  to 
say  that  CEA  seeks  to  identify  the 
alternatives  that  yield  the  best 
healthcare  outcome  per  £  spent. 
When  to  use 

CEA  is  useful  when  comparing 
competing  programmes  or 
treatment  alternatives  that  differ  in 
degree  of  success  in  terms  of  the 
therapeutic  or  clinical  outcome.  By 
calculating  a  summary 
measurement  of  efficiency  (a  cost- 
effectiveness  ratio),  alternatives  with 
different  costs,  efficacy  rates,  and 
safety  rates  can  be  fairly  compared 
along  a  level  playing  field. 

CEA  recognises  time  and  deals 
with  this  dimension  by  means  of 
discounting5  -  using  a  discount 
rate  which  converts  a  future  £  to  its 
present  value. 

The  benefits  of  CEA  need  not  be 
so  complete  as  those  in  cost 
benefit  analysis;  certain  results  are 
specified  and  all  others  are 
regarded  as  held  constant  or  of 
secondary  importance. 

An  example  of  a  CEA  is  where  the 
outcome  of  interest  is  prolonging  life 
after  renal  failure.  We  compare  the 
costs  and  consequences  of  hospital 
dialysis  and  transplantation  -  the 


outcome  of  interest,  life-years 
gained,  is  common  to  both 
programmes  but  with  differential 
success  rates  and  costs,  therefore, 
we  don't  automatically  lean 
towards  the  least  cost  programme. 

In  this  case,  the  prolonging  of  life 
could  be  calculated  and  the  cost 
per  life-year  gained  could  be 
compared.  We  can  talk  in  terms  of 
cost  per  unit  of  effect,  or  effects  per 
unit  of  cost  (life-years  gained  per  £ 
spent),  which  is  useful  when 
working  within  a  budget  constraint. 
Thus,  CEA  can  be  used  to  compare 
any  alternatives  with  a  common 
effect,  eg  kidney  transplants  can  be 
compared  to  heart  bypass  surgery 
if  the  outcome  of  interest  is  life- 
years  gained. 

In  CEA  one  of  the  most 
important  elements  of  the  analysis 
is  a  review  and  synthesis  of  the 
available  evidence  on 
effectiveness.  The  best  source  of 
effectiveness  data  is  from  a  well 
conducted  large  scale  double  blind 
randomised  clinical  trial  conducted 
in  a  setting  and  with  a  patient 
population  similar  to  that  to  which 
the  CEA  pertains. 

In  the  absence  of  such 
information,  effectiveness  data  can 
be  taken  from  a  single  trial  or  from 
a  pooling  or  meta-analysis  of 
several  trials.  It  is  best  to  use  data 
from  a  single  trial  if  it  provides  the 
only  established  evidence,  or  is 
more  pertinent  to  the  patient 
population  in  question.  When  a 
single  study  does  not  appear  to  be 
any  more  appropriate  than  others, 
then  the  results  of  a  number  of 
studies  may  be  pooled  either  by 
selection  of  studies  that  best  fit  the 
criteria,  or  by  statistical  pooling  via 
meta-analysis.  The  latter  ensures 
that  as  little  bias  as  possible  enters 
the  calculations. 

~~x  Cost  benefit 
-  \  j  analysis  (CBA) 

{y  CBA  can  be  used  to 
compare  programmes 
with  different  outcomes  of  interest, 
unlike  CEA. 

An  example  is  the  comparison  of 
hospital  dialysis,  home  dialysis, 
and  transplantation  with  the 
outcome  of  interest  being  life-years 
gained,  plus  quality  of  life 
(measured  in  terms  of  degree  of 
marital  disruption),  plus  medical 
complications.  There  are  clearly 
multiple  common  effects  which 
can  be  combined  into  one 
common  denominator  -  money. 
When  to  use 

The  main  difficulty  associated  with 
performing  a  CBA  is  in  measuring 
the  outcomes  of  competing 
alternatives  in  monetary  units.  The 
accepted  way  of  dealing  with  the 
uncertainty  associated  with  making 
such  assumptions  is  to  state  them 
clearly,  and  then  to  vary  the  values 
of  the  assumptions  made  to 
discover  the  effect  (if  any)  on  the 

Continued  on  PIV  ■ 
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DEDICATED  TO 
DERMATOLOGY 


New  Mistamine  takes  skin  allergy- 
out  of  the  picture. 


Mew  Mfetensie  is  a  noiei !  oi  i  rtnff-feternsie  ofe  sve 


in  skin  aliergy.  A  highly  selective,  dual  action  ensuies  relief  that's  not  only  fas 
Indeed,  the  safety  profile  of  Mistamine  has  been  established  in  nearly  4,000  patients 


iwerful,  but  also  well-tolerated. 


Mistamine 

Once  daily  Mistamine.  Everytiiing  you'd  expect  from  a  company  dedii  ated  to  dermatology  Mizolastine 


Abbreviated  Prescribing  Information  for 
Mistamine  Tablets  (Mizolastine)  UK/Ireland 
Pirvsr  relet  to  the  Summary  ot  Product 
Characterislk  $  before  prescribing  Mistamine 
Tablets  indications:  Mistamine  is  a  long  ai  ling 
H)  antihistamine  loi  the  syntptomatii  relief  ol 
seasonal  allergic  rhinoconjunctivitis  (hay  lever) 

perennial  nlleigic  rlmini .uii|iii|i:tivitis  and  nrticana 

Presentation:  I  ,»  h  Mistamine  modified  release 
labial  contains  Mmq  mizolnslinr  llir.ai]r  and 
administration;  One  tablet  daily  (Adults,  the 
elderly,  and  children  12  years  ol  age  and  over) 
Contra-indications:  Hypersensitivity  lo 
nii/Wlasline:  concomitant  administration  wild 
mai  rolide  antibiotics,  systemii  imidazole 
antifungals  or  drugs  known  lo  prolong  the  OT 
interval,  such  as  Class  I  and  III  anti  arrhythmics; 
signitii  antly  impaired  hepatii  turn  lion:  clinically 
significant  cardiac  disease  oi  a  history  ol 
symptomatic  arrhythmias;  patients  wild  known 

01  Ml' pel  li'd  111  piolimgatmn  ol  rilectmlylo 

imbalani  e,  in  particular  hypokalaemia 
Precautions  and  warnings:  Mizolastine  has  a 
weal,  potential  to  prolong  the  01  interval  in  a 
lew  individual:.  The  degree  ot  prolongation  is 
modest  and  has  not  been  associated  with 
cardial  arrhythmias,  Die  elderly  may  be 
pailn  ijt.se  lv  susceptible  lo  the  sedative  offsets 
ol  mizolastine  and  the  potential  eflects  ot  the 
drug  on  cardiac  repolansation  Side-effects: 
Adverse  reactions  to  Mistamine  reported  in 
decreasing  oidei  of  frequency:  Drowsiness  and 
asthenia,  often  transient  in  nature  Incteased 
appetite  associated  with  weight  gam  in  some 
individuals  Dry  mouth,  diarrhoea,  dyspepsia  oi 

liearljclie  Isolated  cast's  ol  hypotension, 
anxiety  and  depression,  low  neutrophil  count 
and  raised  liver  enzymes  reported  rarely 
Broncliospasm  and  aggravation  ot  asthma 
reported,  but  a  causal  telationship  remains 
urn  ertain  fvlinot  changes  in  Blood  sugar  and 
electrolytes  were  observed  rarely,  those  al  risk 
should  be  monitored  periodically  Effects  on 
ability  to  drive  and  use  machines:  Most 
patients  taking  Mistamine  may  drive  or  perform 
tasks  requiring  concentration.  However  to 
identity  sensitive  people  with  unusual  reactions 
lo  drugs,  it  is  advisable  to  check  the  individual 
response  to  Mistamine  before  driving  oi 
performing  complicated  tasks  Interactions: 
Mistamine  is  contra-indicated  with  concurrent 
use  of  systemically  administered  ketoconazole 
and  erythromycin  Approach  concurrent  use  ot 
other  potent  inhibitors  oi  substrates  ot  hepatic 
oxidation  (cytochrome  P450  3A4).  including 
cimetidine,  cyclosporin,  and  nifedipine,  with 
caution  No  potentiation  of  alcohol-induced 
sedation  and  alteration  in  performance  was 
observed  in  studies  with  Mistamine 
Pregnancy  and  lactation:  Safety  foi  use  in 
pregnancy  or  lactation  lias  not  been 
established  As  with  all  dings  Mistamine 
should  be  avoided  In  pregnancy  particularly 
during  the  first  trimester  and  during  lactation 
Overdose:  General  symptomatic  surveillance 
with  cardiac  monitoring  including  OT  mteival 
and  cardiac  rhythm  tor  at  least  24  hours  is 
recommended,  with  standaid  measures  to 
remove  any  unabsorbed  drug.  Haemodialysis 
appears  not  to  increase  clearance  of  the  drug 
Pharmaceutical  precautions:  Store  in  a  dry 
place  below  25'C  On  not  take  discoloured 
tablets  MA  Numbers:  PL  10590/0031,  PA 
500/1 4/ 1  Package  quantities  and  cost: 
Blister  pack.  30  x  10  nig  tablets  -  £8  95. 
Legal  Category:  POM  /  On  physician's 
prescription  only  Full  prescribing  information 
is  available  from:  Galdeima  lUKI  Ltd., 
Leywood  House  Woodside  Road.  Amersham, 
Bucks  HPS  6AA  Telephone.  ++44  1494  432606 
Fax  t+44  1494  432607  Date  ot  preparation: 
December  1998  registered  trade  mark 
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final  result  of  the  analysis.  This 
variation  of  assumptions  has  a 
specific  term  -  sensitivity  analysis. 
All  good  quality  economic 
evaluations  will  include  a  sensitivity 
analysis  (especially  CBA). 

CBA  may  be  an  appropriate 
method  to  use  when  documenting 
and  justifying  the  value  of  an 
existing  pharmacy  service  or  the 
potential  worth  of  a  new  one. 


Cost  utility 
analysis  (CUA) 

A  specific  value  is 
attached  to  the 
outcomes  expressed.  This  value  is 
termed  'utility'1'  -  the  specific  worth 
of  a  health  state  (or  improvement 
in  health  status).  Utility  is 
measured  by  the  preferences  of 
individuals  or  society  for  any  set  of 
health  outcomes,  allowing  quality 
of  life  adjustments  to  be  made  to 
any  treatment  outcomes. 

CUA  provides  a  common 
denominator  for  the  comparison  of 
costs  and  outcomes  of  different 
programmes  -  this  common 
denominator  is  usually  Quality 
Adjusted  Life  Years  or  QALYs.  A 
QALY  is  produced  when  the  length 
of  time  spent  in  a  particular  health 
state  is  adjusted  by  the  utility  of  the 


RESOURCES 


A  good  source  of  evaluated 
pharmaco-economic 
information  may  be  found  in 
databases  containing 
systematically  reviewed 
literature.  Several  groups  have 
established  these  databases 
and  the  process  of  review  is 
different  for  each  group;  all  are 
continuously  updated.  Three  of 
the  main  groups  are: 

The  Centre  for  Reviews  and 
Dissemination  (CRD), 

University  of  York,  England 
The  Office  of  Health  Economics 
(OHE),  London,  England 

The  Cochrane  Collaboration 
(CC),  Oxford,  England 

All  the  above  can  be 
contacted  via  the  internet. 

When  looking  at  a  published 
economic  evaluation  it  is 
helpful  to  keep  a  copy  of  the 
published  guidelines  for 
authors  and  peer  reviewers  of 
economic  submissions  to  the 
BMsP  which  is  equally 
applicable  to  other  journals 
and  useful  as  a  reference  text. 
Consider  investing  in  a  good 
standard  text  book  on 
economic  evaluation 
methodology  such  as  that  by 
Drummond,  Stoddart  and 
Torrance6. 


resulting  level  of  health  status. 

CUA  can  deal  with  competing 
alternatives  that  have  more  than 
one  output;  relative  weights  can  be 
assigned  to  each. 
When  to  use 

An  example  of  the  use  of  CUA 
would  be  when  identical  twins  with 
different  occupations  (painter  and 
translator)  both  suffer  a  broken 
arm.  While  both  are  equally 
disabled,  if  asked  to  rank  having 
a  broken  arm'  on  a  scale  of  0 
(dead)  to  1  (perfect  health)  their 
rankings  would  differ  because  of 
the  different  significance  attached 
to  arm  movement  by  the  two  men. 
CUA  can  compare  the  cost,  quality 
and  quantity  of  patient  years. 

The  method  is  useful  when 
evaluating  alternatives  that  are  life- 
extending,  yet  with  significant  side 
effects,  such  as  cancer 
chemotherapy,  and  those  that 
produce  reductions  in  morbidity 
rather  than  mortality,  such  as 
occurs  with  the  treatment  of  arthritis. 

Results  are  usually  expressed  as 
cost  per  QALY  gained.  QALYs 
represent  the  number  of  full  years 
at  full  health  that  are  valued 
equivalently  to  the  number  of  years 
as  experienced. 

An  example  would  be  of  a  full 
year  of  health  in  a  disease-free 
patient  being  valued  1 .0  QALY, 
while  a  year  spent  with  disabling 
osteoarthritis  might  be  valued  lower, 
perhaps  as  0.4  QALY. 

Perspective 

The  perspective  of  an  analysis7  is 
an  important  concept  and  one 
which  must  be  stated  at  the  outset 
of  a  study.  The  perspective  defines 


the  range  of  costs  and  outcomes 
that  must  be  included  in  the 
analysis.  If  it  is  not  stated  it  is 
impossible  to  tell  whether  all 
relevant  costs  and  consequences 
have  been  discussed.  As 
mentioned  earlier,  this  is  the 
second  of  the  three  dimensions  that 
characterises  economic  evaluation. 

Types  of  cost  to  include 

Economic  costs  come  in  many 
guises,  eg  average,  capital, 
common,  direct,  equivalent, 
annual,  fixed.  The  economist 
prefers  to  take  the  view  that  a  cost 
is  equivalent  to  the  consumption  of 
a  resource  that  otherwise  could 
have  been  used  for  another 
purpose.  This  is  termed 
'opportunity  cost'. 

The  concept  of  opportunity  cost 
is  preferred  by  economists,  as  it 
leads  to  a  more  rational  process  of 
decision  making. 

The  types  of  cost  to  include  in  an 
analysis  will  be  defined  by  the 
perspective  and  the  type  of 
analysis;  they  will  certainly  include 
direct  medical  and  non-medical 
costs,  and  may  well  include  indirect 
morbidity  and  mortality  costs,  or 
intangible  costs  (in  terms  of  quality 
of  life  changes  as  in  CUA). 

Only  by  examining  the  long- 
term  outcomes  and  implications  of 
competing  alternative  disease 
management  regimes  does  the 
necessary  information  to  allow 
efficient  decision  making  emerge. 
For  example,  while  it  may  be  less 
expensive  in  terms  of  drug 
acquisition  cost  to  prescribe  an 
antibiotic  such  as  amoxycillin  than 
a  newer  third  generation 


cephalosporin8,  the  full  cost  and 
consequences  of  the  prescribing 
decision  must  be  considered. 

It  is  the  role  of  the  pharmaco- 
economic  analysis  to  inform  the 
clinician  of  all  the  costs  and 
consequences  of  the  use  of 
competing  alternative  therapies.  In 
the  above  example,  it  is  more 
cost-effective  to  prescribe  the 
product  with  the  higher  price  tag 
due  to  its  superior  efficacy  coupled 
with  improved  compliance 
resulting  in  fewer  repeat 
consultations  and  fewer  repeat 
prescriptions.  The  results  of 
pharmaco-economic  analyses 
may  serve  to  guide  disease 
management,  inform  clinical 
decisions,  aid  rational  prescribing, 
and  provide  data  to  enable 
formulary  decisions  to  be  made. 

Practical  hints 

Always  look  very  carefully  at  the 
literature  and  ask  the  following 
basic  questions  where  you  see  a 
claim  that  a  drug  is  cost-effective': 

•  Has  an  economic  evaluation 
been  carried  out? 

®  Was  there  a  comparison  of  the 
costs  and  outcomes  of  the  drug 
therapy? 

•  Was  there  a  comparison  of  at 
least  two  or  more  appropriate 
alternatives? 

•  What  type  of  analysis  was  used? 

•  Was  it  appropriate? 
Now  come  to  your  own 

conclusions  about  how  much 
credibility  the  results  have  and 
how  strong  the  arguments  are  that 
have  been  made  in  the  article. 

References  available  on  request. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2000. 


ACTION  PLAN 


1  Without  reference  to  the  article 
make  a  list  in  your  practice 

workbook  of  all  the  component 
parts  of  the  'cosf  of  a 
management  strategy  for  a 
specific  condition  eg  asthma. 
List  the  benefits  of  management. 

2  Using  the  two  lists  developed 
above,  try  to  devise  measures  of 
'costs'  and  'benefits'  which  are 

assessable. 

3  How  close  to  reality  are  the 
measures  of  benefits  mentioned 

in  the  article? 

4  How  does  the  concept  'quality 
of  life'  fit  into  the  benefits  of 

disease  management?  How  do 
you  quantify  this  aspect? 

5  Do  you  know  of  examples  of 
treatments  not  being  provided  to 

an  individual  because  it  is  not 
cost-effective?  How  would  you 
feel  if  the  local  HA  refused  to 
allow  the  prescribing  of  a  specific 
drug  because  its  view  was  that  is 
was  not  cost-effective? 
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Primary  care  groups  formally  came  into  existence  on  April  1,  promising  more  control  at  local  level  and  more  sharing 
of  responsibility.  The  question  is,  how  can  pharmacists  get  in  there  and  make  a  difference?  In  the  first  half  of  a  two- 
part  article  Give  Jackson,  director  of  the  National  Prescribing  Centre  in  Liverpool,  explains 

Caring,  sharing 


me  Government's  White 
Paper,  'The  New  NHS: 
Modern  and  Dependable', 
was  published  in 
December  1997  and  will 
be  seen,  in  the  new  millennium,  as 
a  watershed  tor  the  National 
Health  Service. 

The  direction,  policies  and 
structures  outlined  in  the  White 
Paper,  plus  a  range  of 
interpretative  guidance  issued 
subsequently  by  the  Department  of 
Health,  herald  one  of  the  most 
fundamental  re-organisations  of 
the  health  service  since  its 
inception. 

Changes  on  the  scale  proposed 
will  inevitably  have  a  fundamental 
impact  on  all  the  major  healthcare 
professions  working  for  the  NHS. 
Pharmacy,  therefore,  is  not  alone  in 
needing  to  urgently  consider  how 
best  to  respond  to  these  reforms. 

As  the  somewhat  trite  saying 
goes,  'every  change  is  also  an 
opportunity'.  However,  it  is  true 
that  to  maximise  the  potential  in 
any  evolving  situation,  we  have  to 
understand  the  new  environment, 
be  clear  on  the  medium-term 
direction  of  travel  and  then 
consider  what  investment  needs  to 
be  made  in  order  to  reap  the 
rewards. 

This  article,  in  two  parts,  will 
aim  to  give  an  overview  of  the 
emerging  NHS  environment  in 
England  and  provide  pharmacists 
with  pointers  on  how  to  get 
involved  in  both  the  local  planning 
and  management  processes,  and 
also  the  delivery  of  new  healthcare 
programmes. 

Part  one  concentrates  on 
defining  and  interpreting  some  of 
the  new  structures,  initiatives  and 
issues  that  will  be  important  in  the 
new  NHS  and  that  are  likely  to 
have  significance  to  the 
development  of  pharmacy. 

Primary  care 
groups 

Some  481  Primary 
care  groups  (PCGs) 
formally  came  into  existence  last 
week  on  April  1 ,  and  every  GP 
practice  (and  therefore  every  GP) 
in  England  is  now  included  within 
one  of  them. 


Individual  PCGs  already  differ  in 
a  variety  of  ways.  For  example,  the 
size  of  the  population  they  serve 
currently  ranges  from  below 
50,000  to  around  250,000.  They 
will  also  increasingly  differ  with 
regard  to  the  degree  of 
management  and  financial 
responsibility  devolved  to  them  by 
their  host  health  authority  (HA).  In 
fact,  from  April  2000  (subject  to 
legislation  being  approved  by 
Parliament),  there  will  be  four 
levels  of  PCG: 

®  Level  1  and  2  PCGs  will  remain 
directly  part  of  the  health  authority 
framework  (usually  as  an  HA 
Committee),  providing  support  and 
advice  to  the  authority  on  the 


commissioning  of  local  healthcare. 
Level  2  will,  however,  have  some 
additional  devolved  budgetary 
responsibilities. 

®  Levels  3  and  4  are  primary 
care  trusts  (PCTs)  and  will  be  free- 
standing bodies,  albeit  ultimately 
accountable  to  their  host  HA.  They 
will  be  held  responsible  for  the 
commissioning  of  healthcare  for 
their  population  and  for  effectively 
managing  (and  living  within)  the 
devolved  budget.  Level  4  PCTs  will 
have  the  additional  responsibility 
of  commissioning  and  managing 
community  health  services  for  their 
population. 

During  the  current  financial  year 
(to  March  2000),  PCGs  will  be  at 


either  Level  1  or  2.  However, 
expressions  of  interest  to  move  to 
Level  3  or  4  have  been  significant, 
and  up  to  20  per  cent  of  PCGs 
could  become  primary  care  trusts 
by  April  2000. 

Budgetary 
changes 

One  of  the  key 
developments  to  come 
out  of  the  formation  of  PCGs  and 
PCTs  is  the  new  emphasis  on  the 
need  for  effective  management  of 
local  budgets.  The  main  difference 
in  the  new  NHS  is  that  each  local 
healthcare  budget  is  now  unified 
(ie  they  include  the  elements  for 
hospital  care,  medicines  and 
some  general  medical  services) 
and  also  cash-limited.  Therefore, 
for  the  first  time,  prescribing  costs 
in  primary  care  have  to  be  totally 
managed  within  an  overall  budget 
limit. 

For  Level  1  and  2  PCGs  the 
financial  risk  management  will 
ultimately  remain  with  the  HA, 
which  will  have  to  tackle  the 
implications  of  overspending  by 
any  of  its  PCGs.  For  Level  3  and  4 
PCTs,  it  is  these  free-standing 
bodies  themselves  which  will  have 
to  manage  the  implications  of 
overspending  on  their  budget  and 
the  potential  knock-on 
consequences  for  other  areas  of 
planned  healthcare. 

Prescribing  costs  in  primary  and 
secondary  care  combined  account 
for  around  1 5  per  cent  of  total  NHS 
funding  each  year  and  represent 
the  largest  non-staff  element  of  the 
health  budget.  The  total  drugs  bill 
in  England  currently  stands  at 
around  £6  billion  and  is  growing 
at  9  per  cent  per  annum. 

However,  growth  has  been  as 
high  as  1 4  per  cent  during  the 
1990s  and  it  is  important  to 
realise  that  for  every  1  per  cent  of 
additional  unplanned  growth  in 
spend,  £60  million  will  be  taken 
away  from  other  areas  of  planned 
healthcare  delivery.  It  is,  therefore, 
inevitable  that  effective 
management  of  the  drugs  element 
of  the  unified  budget  will  be  a  high 
and  early  priority  for  PCGs. 

Continued  on  PVI  -» 
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Wider  health 
U  strategy 

While  the  financial 
ramifications  of  the 
reforms  are  understandably 
concentrating  minds  within  HAs 
and  PCGs,  it  must  be  remembered 
that  the  White  Paper  sets  out  a 
number  of  fundamental,  over- 
arching principles  and  practices 
that  will  govern  the  whole 
approach  to  the  future  delivery  of 
patient  care. 

These  principles  define  a  quality 
agenda  aimed  at  optimising  the 
health  and  healthcare  of  the 
population.  The  key  aspects  of  this 
agenda  have  been  summarised  as 
assuring  the  delivery  of  high 
quality  care,  based  on  the  best 
evidence  available,  made  equally 
accessible  to  all  patients  across  the 
country  while  providing  value  for 
money  from  the  resources 
provided'. 

Expectation  is  that  this  has  to  be 
a  professionally-led  agenda. 
However,  it  has  also  been  made 
clear  that,  as  an  integral  part  of  the 
process,  there  will  be  an  explicit 
requirement  for  strengthened 
professional  regulation  and 
accountability.  Pharmacy  needs  to 
be  (and  needs  to  be  seen  to  be) 
helping  to  deliver  this  quality 
agenda.  However,  it  must  also 
consider,  as  a  priority  issue,  how 
best  to  maintain,  enhance  and 
ensure  professional  standards  in 
individual  pharmacists  throughout 
the  whole  of  their  careers. 

Specific  policies 

There  are  a  number  of  policies  and 
pieces  of  guidance  that  will  either 
directly  or  indirectly  impinge  on 
the  prescribing  and  medicine  use 
agenda  within  PCGs.  Some  of  the 
more  important  and  early  priorities 
that  pharmacists  need  to 
understand  and,  where  possible, 
influence  and  facilitate  are  set  out 
below: 

:  Health  improvement 
programmes  (HlmPs) 

PCGs  will  have  an  important  role 
in  improving  the  health  of  their 
communities.  This  will  require 
close  collaboration  with  a  range  of 
other  organisations,  both  inside 
and  outside  the  NHS.  The  HlmP 


will  act  as  the  blueprint  and  the 
glue  to  direct  and  hold  together  the 
activities  of  all  the  providers  of 
care  within  the  locality. 

The  development  and 
implementation  of  the  local  HlmP 
will  ultimately  be  the  responsibility 
of  the  host  HA.  The  HlmP  will 
identify  the  local  health  and  social 
needs  of  the  community  and  set 
out  the  priorities  and  action  plans 
aimed  at  delivering  the  most 
appropriate  care  within  available 
resources.  It  will  aim  to  co-ordinate 
and  engender  ownership  of  the 
programme  in  PCGs  (and  PCTs), 
local  hospitals,  local  community 
trusts,  local  authorities  (especially 
social  services  departments)  and 
other  key  care  providers. 

HlmPs  will  not  emerge 
overnight.  They  will  evolve  over 
the  next  two  or  three  years  and  will 
form  a  fundamental  part  of  each 
HAs  three  year  strategic  plan  for 
the  delivery  of  local  healthcare. 
Both  pharmaceutical  care  and 
prescribing  support  should  be 
important  elements  of  any  such 
plan. 

As  such,  it  will  be  important  for 
pharmacists,  from  all  elements  of 
the  profession  locally,  to  co- 
operate in  developing  and 
presenting  a  clear  and  co- 
ordinated case  for  service 
development.  To  be  successful, 
however,  any  proposals  must  fit 
into  the  wider  strategic  vision, 
have  clear  reference  to  defined 
local  health  and  social  care  needs, 
deliver  value  for  money  to  the  NHS 
and,  most  importantly,  be  seen  to 
improve  patient  care,  public  health 
and  community  convenience. 
©  National  service  frameworks 
(NSFs) 

Over  the  next  few  years  a  series  of 
documents  will  emerge  nationally 
that  will  aim  to  set  out  an 
evidence-based,  best  practice 
framework  for  the  delivery  of 
healthcare  in  certain  major 
diseases.  Early  NSFs  will  cover 
cardiovascular  disease  and  mental 
health.  Another  area  that  might 
also  be  covered  in  the  next  year  is 
diabetes. 

Once  disseminated,  NSFs  will  be 
expected  to  inform  local  strategic 
planning  and,  therefore,  the 
development  of  HlmPs.  All  of  the 
above  diseases  will  have  a  major 
pharmaceutical  care  component 
within  the  overall  healthcare 
package  and  local  implementation 


of  the  NSFs  should  provide 
opportunities  for  pharmacists  to  get 
involved  both  strategically  and  in 
the  delivery. 

•  Improving  antibiotic  use 

In  the  recent  past,  major  concerns 
have  been  raised  about  the 
inappropriate  use  of  antibiotics 
and  the  far-reaching  implications 
for  the  spread  of  antibiotic 
resistance.  This  issue  is  of 
particular  concern  in  primary  care 
and  guidance  has  been  issued  by 
the  Department  of  Health  to 
stimulate  appropriate  action  at 
local  level.  One  of  the  early 
priorities  for  PCGs  will,  therefore, 
be  to  address  the  issue  of  antibiotic 
prescribing  and  influence  the 
public's  perceptions  of  the  role  of 
such  drugs  for  common,  self- 
limiting  infections.  Community 
pharmacists  are  mentioned  in  a 
recent  Health  Service  Circular  from 
the  NHS  Executive  as  an  integral 
part  of  the  multi-disciplinary 
approach  that  needs  to  be  pursued 
locally. 

•  Clinical  governance 

Clinical  governance  is  a  new  and 
important  initiative  aimed  at 
maintaining  and  enhancing  the 
quality  of  clinical  care  both  locally 
and  nationally.  Clinical 
governance  is  about  professionals 
working  together  to  identify  best 
practice,  using  the  available 
evidence,  and  then  collectively 
supporting  each  other  to  ensure 
that  high  standards  are  delivered. 
In  other  words,  a  process  of  peer 
support,  peer  review  and  peer 
pressure. 

Although  much  of  the  early 
attention  has  been  focused  on 
medical  care,  clinical  governance 
is  expected  to  encompass  all 
professional  input  and  pharmacy 
must  be  an  early  and  enthusiastic 
advocate  of  local  involvement.  To 
succeed,  clinical  governance  will 
need  to  be  a  multidisciplinary 
process. 

Patients  have  rightly  been 
concerned,  over  the  past  few 
years,  about  certain  high-profile 
examples  of  lapses  from  the  best 
standards  of  healthcare  delivery. 
The  public  wants,  and  should 
expect  to  get,  reassurance  that  an 
effective  process  is  in  place  locally, 
as  well  as  nationally,  ensuring 
professional  standards  are  being 
maintained  at  the  highest  level. 

Pharmacy  should  already  be 
taking  the  lead  in  developing  the 


most  appropriate  and  efficient 
approaches  to  delivering  clinical 
governance  of  pharmaceutical 
services  within  the  context  of  wider 
healthcare  delivery  locally.  It  is 
vital  that  pharmaceutical  care  is 
not  viewed  and  managed  in 
isolation  from  medical,  nursing 
and  other  professional  care. 

Primary  care  trust  issues 

As  I've  already  mentioned,  primary 
care  trusts  will  emerge  in  the  NHS 
from  April  next  year.  Department  of 
Health  strategy  expects  that  most 
PCGs  will  evolve  into  PCTs  over 
time,  making  these  new  free- 
standing bodies  the  predominant 
model  for  the  delivery  of  primary 
healthcare  within  five  years. 

As  free-standing  NHS  Trusts, 
these  bodies  will  have 
considerable  flexibility  in  the  way 
they  structure  and  provide  local 
healthcare.  The  exact  level  of 
flexibility  will  not  be  clear  until 
the  NHS  Bill  is  passed  by 
Parliament  and  becomes  law; 
however,  one  cannot  (and 
should  not)  rule  out  the  possibility 
that  some  elements  of 
pharmaceutical  care  delivery  could 
be  redefined.  This  process  could 
well  provide  important 
opportunities  for  pharmacists 
currently  working  in  both 
community  and  hospital 
pharmacy. 

Conclusions 

The  structure,  process  and 
direction  of  healthcare  delivery  in 
the  NHS  will  change  radically  over 
the  next  few  years.  Pharmacists 
need  to  understand  this  new 
environment  to  maximise  the 
opportunities  for  professional 
development  aimed  at  improving 
the  health  and  healthcare  of 
patients  and  the  population. 

Part  two  of  this  article,  to  be 
published  next  month,  will  identify 
some  of  the  new  types  of 
pharmaceutical  services  that  are 
emerging,  how  to  identify  which 
services  are  most  relevant  to  the 
local  situation  and  then  how  to  get 
practices  and  PCGs  to  commission 
them.  It  will  also  provide  some 
pointers  on  how  pharmacists  can 
start  to  make  a  positive 
contribution  to  wider  local 
healthcare  planning  and 
development. 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Ds  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  May  8  issue, 


which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
those  in  the  April  17  issue. 

The  MCQ  paper  for  the  March 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 

C  Smoking  hazards  1(1119) 
O  Drug  misuse  law  (11 20) 


•  Smoking  hazards  II  (1 121). 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 
-  details  are  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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Due  to  demand1  a  new  twin  pack  has  been 

developed  for  frequent  users  of  Nitrolingual  Pumpspray. 

Nitrolingual  Pumpspray  Duo  pack  contains  one  250 

dose  bottle  of  Nitrolingual  pumpspray  for  the  home 

or  office  and  one  very  discreet  75  dose  pocket 

- 

spray  for  when  patients  are  on  the  move.  So  it's  now 
twice  as  convenient  and  twice  as  flexible  as  before. 


But,  the  cost  per  dose  is  the  same  as  before. 

As  with  standard  Nitrolingual  Pumpspray  (which  is 
still  available),  both  sprays  are  CFC-free  and  come  in 
transparent  bottles.  So  patients  will  know  how  much 
spray  they  have  left. 

For  angina  patients  who  use  Nitrolingual  Pumpspray 
frequently,  consider  Nitrolingual  Pumpspray  Duo  pack. 


Nitrolingual 


PUMP 


glyceryl  trinitrate 


Duo  I 

a  pack m 


_ 


One  pack.  Two  different  bottle  sizes 


IITROLINGUAL  PUMPSPRAY  Prescribing  information 

resentation:  400  micrograms  glyceryl  trinitrate  per  metered  dose.  It  also  contains  ethanol. 
JSES:  For  the  treatment  and  prophyiaxis  of  angina  pectoris  and  the  treatment  of  variant 
ngina.  Dosage:  Adults  and  the  Elderly  At  the  onset  of  an  attack:  one  or  two  400 
iicrogram  metered  doses  sprayed  under  the  tongue.  No  more  than  three  metered  doses  at 
ny  one  time,  minimum  interval  of  15  minutes  between  consecutive  treatments.  For  the 
'revention  of  exercise  induced  angina  one  or  two  400  microgram  metered  doses  sprayed 
nder  the  tongue  immediately  prior  to  the  event.  Children  Not  recommended  for  use  The 
pray  should  not  be  inhaled.  Patients  should  familiarise  themselves  with  the  method  of 
[dministration.  During  application  the  patient  should  rest,  ideally  in  the  sitting  position 
.ontraindications:  Hypersensitivity  to  nitrates  or  other  constituent,  hypotension, 
ypovolaemia,  severe  anaemia,  cerebral  haemorrhage  and  brain  trauma,  mitral  stenosis  and 
ingina  caused  by  hypertrophic  obstructive  cardiomyopathy  Precautions:  Any  lack  of  effect 
nay  be  an  indicator  of  early  myocardial  infarction.  As  with  all  glyceryl  trinitrate  preparations, 
se  in  patients  with  incipient  glaucoma  should  be  avoided  Interactions:  Tolerance  to 
itrates  may  occur,  alcohol  may  potentiate  any  hypotensive  effect    Pregnancy  and 


lactation:  Not  generally  recommended  Effects  on  ability  to  drive  and  use  machines: 

Only  as  a  result  of  hypotension  Adverse  reactions:  Headache,  dizziness,  postural 
hypotension,  flushing,  tachycardia  and  paradoxical  bradycardia  have  been  reported. 
Overdose:  Recovery  often  occurs  without  special  treatment.  Hypotension  may  be  corrected 
by  elevation  of  the  legs  to  promote  venous  return.  Methaemoglobinaemia  should  be  treated 
by  intravenous  methylene  blue  Symptomatic  treatment  should  be  given  for  respiratory  and 
circulatory  defects  in  more  serious  cases  Legal  Category:  -  Pharmacy  Package  quantities 
and  NHS  Price:  Bottles  of  4  9,  1 1  2  or  14  1g  of  solution  (equivalent  to  approximately  75, 
200  or  250  doses)  and  Duo  pack  (4  9  and  14  1g  bottles)  Cost  of  1 1  2g  bottle  £4  10,  Duo 
pack  £6  99  Product  licence  number:  03759/0042. 
Date  of  preparation:  January  1999 

Reference   1  .  Data  on  file  (Buzz"''  Research,  September  1996). 
Further  information  is  available  on  request  from 
Lipha  Pharmaceuticals  Limited,  Harrier  House,  High  Street, 
West  Drayton,  Middlesex  UB7  7QG 
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RESEARCH 


Biotechnology  is  the  promising  child  prodigy  of  the  pharmaceutical 
industry,which  has  yet  to  prove  itself  as  a  serious  contender  to  the  chemical  giants. 
Derek  Balon,  community  pharmacist  and  King's  College  lecturer,  lifts  the  lid 
on  this  new  approach  to  medicine 


associated  with  the  disease.  It  is 
also  known  that  genes  are  not 
switched  on  all  the  time.  In  some 
diseases  it  is  this  switching  that 
results  in  the  symptoms.  Thus 
knowledge  of  the  genes  and  how 
they  change  in  disease  offers  the 
drug  industry  a  tool  to  develop 
new  drugs.  It  also  opens  the  door 
to  predicting  who  is  predisposed  to 
particular  diseases. 

X  Prediction 

It  has  been  shown  that 
some  diseases  are 
caused  by  slight  variations  in  the 
DNA  of  genes.  These  differences  are 
due  to  alleles  -  a  series  of  two  or 
more  genes  at  a  specific  site  on  the 
chromosome  -  of  the  normal  DNA 
aminoacid  sequence.  Examples 
include  sickle  cell  anaemia  and 
cystic  fibrosis  in  which  the  protein 
produced  by  the  alleles  is  too 
dissimilar  from  normal  protein  to 
take  part  in  normal  physiological 
processes.  In  less  extreme  cases, 
the  alleles  are  less  dissimilar  and 
only  produce  the  predisposition  to 
a  disease,  the  disease  becoming 
overt  if  other  factors  are  present. 
Thus  a  single  breast  cancer  allele 
does  not  lead  to  the  disease,  only 
increases  the  risk. 

Many  diseases  are  polygenic: 
they  have  a  faulty  predisposing 
gene  and  this  'reacts'  with  external 
environmental  factors. 
Phenylketonuria  is  an  example 
and  is  due  to  the  inherited  inability 
to  completely  break  down  the 
phenylanaline  present  in  many 
foods.  The  resultant  increased  level 
of  this  substance  and  accumulation 
of  metabolites,  eg 
phenylpyruvates,  causes  brain 
damage,  mental  retardation, 
epilepsy  and  eczema.  Detection  of 
this  gene  would  allow  appropriate 
dietary  restrictions  and  avoid  brain 
damage. 

Allele  recognition  is  of  particular 
value  in  Alzheimer's  disease. 
Although  the  causes  of  this 
condition  are  unknown,  it  has 
been  shown  that  a  gene  known  as 


s  science  began  to 
disentangle  the 
relationship  between 
,  disease  and  genetics,  the 
idea  that  protein 
molecules  could  be  of  value  in 
treating  disease  became  inviting  to 
new  commercial  organisations. 

During  the  1980s,  a  new  genre 
of  companies  were  founded  that 
looked  at  the  application  of 
recombinant  DNA 
(deoxyribonucleic  acid)  to 
produce  'therapeutic'  proteins.  This 
provided  a  new  area  for  molecular 
development  differing  from  the 
small  molecule  traditional 
chemically'  produced  drug. 


Central  to  this  new 
development  is  DNA. 
DNA  consists  of  a  double  helix  of 
nitrogenous  bases  (aminoacids) 
arranged  in  a  specific  order  which 
is  specific  for  thai  DNA.  The 
aminoacids,  adenine  (A),  cytosine 
(C),  guanine  (G),  thymine  (T)  on 
one  strand,  combine  only  with  T, 
G,  C,  A  respectively  on  the  second 
strand. 


The  new  direction  in  the 
pharmaceutical  industry  is 
intertwined  with  current  research  to 
unravel  the  human  genome,  the 
sequence  of  aminoacids  which 
make  up  human  DNA.  It  should 
lead  to  the  identification  (location 
and  composition)  of  all  genes.  It  is 
generally  accepted  that  this 
knowledge  will  provide  the  key  to 
many  diseases  including  genetic 
predisposition  to  cancer. 

While  the  genome  project  looks 
at  all  the  DNA,  the  drug  industry 
concentrates  on  the  gene 
component  that  represents  only 
about  two  per  cent  of  the  total 
protein  material.  The  technique 
called  expressed-sequence  tagging 
intercepts  the  molecular 
messengers  that  mediate  between 
the  gene  and  the  protein.  These 
tags,  made  by  the  enzyme  reverse 
transcriptase,  help  locate  the  gene 
on  a  chromosome  and  provide 
information  to  construct  the 
structure  of  a  gene. 

Faulty  genes  may  be  the  cause, 
or  lead  to  the  development,  of 
some  diseases.  Examination  of 
physiological-related  diseases 
show  that  changes  occurs  in  tissue 


apoE  is  involved,  of  which  there 
are  three  alleles.  Many  drug 
companies  are  working  on 
products  to  treat  or  prevent  this 
condition,  including  Servier  and 
Parke-Davis;  drugs  would  target 
one  of  the  three  alleles.  Variations 
in  response  and  side  effects  of 
different  agents  will  be  influenced 
by  the  genetic  variation  of  the 
individual  patient. 

Understanding  such  variations 
and  how  they  influence  drug 
action  (pharmacogenomics)  could 
well  become  one  of  the  most 
important  developments  in  new 
drug  discovery.  Some  workers  in 
the  field  believe  that  this  may  lead 
to  identification  of  the  allele 
distribution  that  leads  to  disease.  It 
may  permit  drugs,  which  are 
currently  abandoned  because  of 
their  side  effects  in  some  patients 
to  be  safely  used  in  other  patients. 


Genetic  testing 


It  is  clear  that  the 
genetic  make  up  of 
patients  influences  both  the 
diseases  they  have  or  could 
develop,  and  how  they  interact  with 
drugs  (pharmacokinetics).  Thus 
screening  for  specific  sequences  of 
aminoacids  in  specific  DNA  may 
provide  valuable  information  to 
doctors  and  pharmacists.  At 
present  traditional  screening  is 
long-winded  and  expensive.  The 
development  of  the  'chip-top' 
laboratory  offers  the  prospect  of  a 
cheap  rapid  screening  technique. 

One  company  has  developed  a 
more  simple  screening  method 
which  looks  at  specificity  of  pairing 
in  DNA.  A  glass  chip'  of  400,000 
cells  per  cm2  is  treated  to  reveal  a 
specific  sequence  of  bases  and  a 
map  of  the  aminoacid  bases.  The 
chip  is  then  exposed  to  a  single 
strand  of  the  DNA  under  test, 
which  then  adheres  to  the 
complementary  amino  acids. 
Thus,  knowing  the  arrangement  on 
the  chip,  it  is  possible  to  identify 
the  unknown  DNA  structure. 

The  future 

These  developments  improve  three 
areas: 

©  the  range  of  diseases  which  can 
be  treated  by  drugs 
G  the  efficiency  of  drugs  used 
•  the  ability  to  predict  disease. 

As  more  is  known  about  the 
human  genome  and  the  causes  of 
disease,  diagnostic  testing  will 
provide  more  specific  information 
about  each  patient's  disease, 
again  allowing  drug  targeting.  It 
will  also  provide  predictions  as  to 
who  is  prone  to  a  condition  and 
thus  may  allow  less  costly  (money 
and  human  costs)  preventive 
treatment  before  overt  symptoms 
are  experienced. 

The  future  could  provide  true 
magic  bullets  which  only  react 
with  their  target,  reducing,  even 
eliminating,  side  effects. 
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Make  a 
Pharma 


Twice  a  month,  Chemist  &  Druggist  brings  you 
Pharmacyupdate  -  unrivalled  distance  learning  for  the 
practising  pharmacist 

#  Update  helps  you  to  fulfil  the  Royal  Pharmaceutical  Society's  current 
requirement  of  30  hours  of  Continuing  Professional  Development  each 
year.  It  should  be  part  of  your  professional  development  portfolio. 

#  Update  allows  you  to  self-test  your  understanding  using  simple  monthly 
question  papers.  Better  still,  for  a  modest  fee  (SI 5  +  £2.63  VAT)  you  can 
register  with  C&D's  automated  marking  service  and  receive  a  certificate 
showingthe  number  of  hours  of  distance  learning  you  have  completed. 

#  Update  is  accredited  by  the  College  of  Pharmacy  Practice.  Recorded 
completion  of  the  question  paper  counts  towards  study  hours  required  for 
CPP  membership. 

#  Back  issues  are  no  problem.  If  you  miss  an  article,  you  can  catch  up  by 
using  a  faxback  service  or  visit  C&D's  dotpharmacy  Internet  site. 

#  Northern  Ireland  pharmacists  enroling  for  Update  will  have  their 
registration  fee  paid  by  the  NI  Centre  for  Pharmacy  Postgraduate  Eduction 
&  Training. 

Don't  fall  behind  with  your  continuing  professional  development.  Pick  up 
the  phone  and  speak  to  Mary  Prebble  on  01732  377269  if  you  need  more 
information,  or  fill  in  the  coupon  below  and  send  it  with  a  cheque  for  515 
(plus  £2.63  VAT)  payable  to  Miller  Freeman  UK  Ltd,  which  will  register  you 
for  12  months  for  certificated  marking. 

Pharmacyupdate  is  supported  by 

Genus  Pharmaceuticals  GENUS  PHARMACEUTICALS 


To  Mary  Prebble.  Please  enrol  me  on  the  Pharmacyupdate  telephone  marking  service  for  1999. 
I  enclose  a  cheque  for  £17.63,  made  payable  to  Miller  Freeman  UK  Ltd. 

Name  


Address. 


  Postcode  

Daytime  phone  number   Fax  

Signature   Date  

Northern  Ireland  pharmacists  registering  under  CPPET  scheme  tick  box 

Send  this  completed  form  to  Mary  Prebble,  Chemist  &  Druggist,  Miller  Freeman  UK  Ltd,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  WW. 
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Conferea 


'One  stop  shop'  health  centres  should 
not  ignore  the  accessibility  that  com- 
munity pharmacies  already  provide. 

But  it  should  be  recognised  that 
patients  may  want  such  centres  for 
convenience,  and  practitioners  may 
also  benefit,  Roger  Odd,  the  Royal 
Pharmaceutical  Society's  head  of  pro- 
fessional and  scientific  support,  told  a 
mixed  audience  of  pharmacists,  doc- 
tors and  nurses.  Practitioners  may 
appreciate  being  able  to  consult  each 
other  easily  over  a  patient's  care,  he 
suggested. 

As  such,  the  rational  distribution  of 
pharmacies  is  going  to  have  to  be 
rethought,  and  "we  are  going  to  find  a 
lot  more  practitioners  all  working 
together  under  one  roof  ".  However.he 
stressed:  "We  do  not  want  to  get  away 
from  accessibility  to  pharmacy  ser- 
vices. People  will  always  want  to 
go  and  talk  to  the  pharmacist  at  a  suit- 
able location.  It's  very  important  that 
people  have  easy  access  to  those  ser- 
vices." 

It  does  not  mean,  though,  that  these 
one  stop  shops  will  always  have  to  be 
at  the  CP  surgery.  "Why  can't  it  be  at 
the  pharmacy  if  it's  big  enough  or  in  a 
central  location?"  he  asked.  "We  have 
to  find  the  best  location  for  people  - 
it's  where  people  are  going  to  be  that 
we  should  have  our  services."  For 
example,  if  dealing  with  teenagers  and 
pregnancy,  it  might  work  better  to  talk 
to  them  in  their  environment  as  they 
will  feel  more  comfortable. 

With  the  redistribution,  Mr  Odd 
expects  that  specialist  pharmacies  will 
develop.  Not  every  pharmacy  will  be 
providing  every  service,  but  there  will 
be  core  functions  for  every  community 


Last  Sunday,  South  Humber  Health  Authority  held  its  second  com- 
munity pharmacy  conference  at  which  pharmacists,  doctors  and 
nurses  put  forward  ideas  for  a  local  community  pharmacy  strategy 


A  common  aim 


pharmacy  to  be  involved  with,  which 
will  be  part  of  the  basic  training  of  a 
pharmacist.  Also,  there  will  be  those 
specialist  activities  that  pharmacists 
will  want  to  become  involved  in/  That's 
why  you  will  need  to  evaluate  what 
your  patients'  requirements  arc  in  the 
area,  so  look  at  what  your  patient/cus- 
tomer  profile  is  and  then  dec  ide  w  hat 
are  the  key  things  you  want  to  do  as  a 
specialist  pharmacist." 

Health  authorities  recognise  that 
these  services  will  need  payment  and 
know  that  a  fundamental  look  at  how 
the  professions  are  going  to  be  paid  in 
the  future  is  required, he  said.  "Perhaps 
we  need  to  get  away  from  paying  phar- 
macists for  a  supply  function  based  on 
numbers.  Currently  we  are  saying  that 
if  you  do  well  you  will  have  less  time 
for  patients  and  are  paid  more  money 
for  doing  so.  This  is  absolutely  crazy 
because  you  are  not  spending  the  time 
with  the  patients,  which  is  the  value 
pharmacists  add  to  the  whole  dispens- 
ing process. 

"Anybody  can  dispense,  but  not 
everyone  can  provide  the  informa- 
tion that  goes  with  the  dispensing, 
which  tells  people  how  to  manage 
their  medicines." 

Something  that  pharmacists  have  in 
their  favour  is  that  patients  want  infor- 
mation and  see  pharmacies  a  good 
place  for  getting  it,  said  Mr  Odd.  Also, 
this  is  not  restricted  to  those  who  are 


unwell  -  well  people  want  information 
on  how  to  stay  healthy. 

Pharmacy  undergraduates  going 
through  the  four-year  course  are  bene- 
fiting, he  said.  "We  now  have  some 
highly  motivated  people  coming 
through  college,  who  have  a  very  high 
degree  of  scientific  training,"  he  said. 
But  also,  they  are  spending  much 
more  time  on  communication  skills, 
learning  how  to  talk  to  the  patients." 
This  is  important  as  the  pharmacist's 
key  role  is  to  be  a  communicator, 
spending  much  more  time  talking  to 
patients  to  find  out  what  they  want  in 
terms  of  information. 

In  terms  of  continuing  professional 
development,  Mr  Odd  said:  "We  have 
also  got  to  show  a  continual  update 
and  show  we  are  competent  people, 
able  to  practice.  If  we  can  demonstrate 
that  competence,  then  we  will  actually 
get  the  confidence  of  the  public  who 
will  feel  they  arc  dealing  with  profes- 
sionals who  are  highly  motivated  and 
highly  trained." 

As  for  patient  registration,  Mr  Odd 
said  that  this  already  happens  to  some 
extent,  with  80  per  cent  of  patients 
using  the  same  pharmacy  for  medica- 
tion. Patients  want  to  make  sure  they 
go  back  to  the  same  pharmacy  as  they 
know  that  the  pharmacist  can  look 
after  them  in  the  right  way/This  is  cer- 
tainly something  we  should  look  at  in 
the  future." 


Census  figures  show  need  to  retain  local  pharmacies 


The  need  for 
retaining  accessi- 
ble local  pharma- 
cies was  demon- 
strated by  Grims- 
by pharmacy 
owner  Tim  Cot- 
tingham  (left). 

Using  figures 
from  the  1991 
survey.  Mr 
Cottingham  had 
found  that  43  percent  of  Grimsby  res- 
idents did  not  have  a  car;  in 
Scunthorpe,  this  figure  was  41  per 
cent.  "These  people  need  a  pharmacy 
in  the  community  more  than  ever,  as 
the  vast  majority  of  these  people  are 
our  patients,"  he  said. 

But  the  current  models  of  pharmacy 
-  the  traditional  shop,  the  supermarket 
site  and  the  health  centre  pharmacy  - 
might  have  to  change  in  the  future.  A 
manpower  survey  had  shown  that 
there  are  not  enough  pharmacists  in 
the  area,  so  he  asked:  "Are  there  too 


few  pharmacists  or  too  many  pharma- 
cies? The  answer  depends  on  your 
point  of  view." 

Something  that  could  help  would 
be  pharmacist  connection  to  the 
NHSnet.  However,  pharmacists  were 
not  necessarily  prepared  for  this,  he 
pointed  out.  Although  the  profession 
was  one  of  the  first  to  embrace  com- 
puters in  the  workplace,  systems  were 
only  being  used  for  labelling  and 
patient  medication  records.  There  is 
now  talk  of  electronic  transmission  of 
prescriptions,  but  only  1 2  per  cent  of 
independent  pharmacists  are  connect- 
ed to  the  internet. 

A  firm  believer  that  the  future  is  in 
IT,  Mr  Cottingham  said  pharmacists 
should  be  able  to  include  OTC  medi- 
cines sales  (and,  following  the  Crown 
Review,  any  medicines  that  they 
might  prescribe)  on  the  patient's 
medical  records.  It  would  also  allow 
patient  registration,  only  a  small  step 
from  that  which  currently  exists  with 
a  large  proportion  of  patients  already 


using  the  same  pharmacy  for  medica- 
tion. 

This  might  be  a  way  forward  for 
remuneration.  The  current  system  is 
completely  based  on  the  number  of 
pieces  of  paper  that  go  through  the 
pharmacy,  "which  is  inverse  to  the 
quality  of  the  service  given".  A  per 
capita  system  may  be  a  better  way. 
Once  there  is  patient  registration,  even 
if  it  is  for  certain  groups  initi  illy,  it  will 
then  be  easier  to  give  them  targeted 
information,  he  argued.  There  could 
then  be  payment  for  specialist  ser- 
vices. 

Similarly,  "repeat  dispensing  makes 
incredibly  good  sense"  as  it  will  devel- 
op the  medicine  management  role  of 
community  pharmacists.  It  could  help 
reduce  drug  wastage  for  example,  he 
said,  referring  to  the  return  rate  in 
DUMP  campaigns.Assuming  a  value  of 
£-20S  per  kilo  of  returned  medicines, 
he  estimates  that  wastage  in  the  South 
Humber  Health  area  amounts  to  ±2.5 
million  per  year. 


Livostin™  Direct  Nasal  Spray  and 
Drops  Product  Informat 
Presentations:  White  ste 
microsuspensions  as  eye  drop? 
nasal  spray  containing  levocabas 
hydrochloride  equivalent  to  0.5ms 
levocabastine.  Uses:  Selec 
antihistamine  product  indicated 
the  symptomatic  treatment 
seasonal  allergic  rhinitis 
conjunctivitis.  Dosage 
administration:  Adults  and  chile 
12  years  and  over.  Eye  drops:  1  c 
per  eye,  twice  a  day,  may  be  incree 
to  1  drop  per  eye  3  to  4  times  d 
Nasal  spray:  2  sprays  in  each  no 
twice  a  day,  may  be  increased  I 
sprays  per  nostril  3  to  4  times  d 
Treatment  should  not  be  contin 
for  more  than  4  weeks  in  any 
hayfever  season.  Contra-indicatii 
Hypersensitivity  to  any  of 
ingredients.  Patients  with  signifi 
renal  impairment.  Precautions: 
antihistamines  should  not  be  use 
addition  to  the  eye  drops  and/or 
nasal  spray  without  the  advice 
doctor  or  pharmacist.  Do  not  wear 
contact  lenses  during  treatment 
the  eye  drops.  Do  not  exceed 
stated  dose.  For  external  use  only, 
drops  storage:  store  below  25% 
within  one  month  of  opening,  si 
well  before  use.  Nasal  spray  stor 
store  below  30ac,  shake  well  be 
use.  Use  in  pregnancy  and  lactat 
Should  not  be  used  during  pregna 
May  be  used  during  lactation.  Drr 
and  use  of  machinery:  Sedation  xz 
reported  during  concomitant  US' 
the  eye  drops  and  nasal  spray.  Ex< 
alcohol  should  be  avoided.  ! 
Effects:  Local  irritation.  Eye  dr 
blurring  of  vision,  eye  oede 
urticaria,  dyspnoea  and  heada 
Nasal  spray:  headache,  fatigue 
somnolence.  In  post  marke 
experience,  allergic  reactions  I 
been  reported  for  the  nasal  s| 
Overdose:  Unlikely  following  to| 
use.  In  accidental  oral  ingest 
supportive  measures  should 
taken.  Legal  Category:  P.  Pro 
Licence  No:  PL0242/0151  (eye  dr 
PL0242/0152  (nasal  spray).  Pad 
quantities/price:  Eye  drops: 
bottle  £5.75  Nasal  spray:  5ml  b 
£5.75.  Date  of  preparation:  Febr 
1999.  Full  prescribing  informal 
available  from  licence  hoi 
Janssen-Cilag  Ltd,  P.O.  Box 
Saunderton,  High  Wycor 
Buckinghamshire,  HP14 
Distributed  by:  J&J.  MSD  Consi 
Pharmaceuticals,  Enterprise  He 
Station  Road,  Loudwater, 
Wycombe,  Bucks.  HP10  9UF. 
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Now,  there's  no  faster  hayfever 
remedy  available  than  Livostin ™ 
Direct.  A  new,  topical  OTC  preparation 
that  is  available  as  eye  drops  and  a 
nasal  spray,  Livostin™  Direct  works 
on  contact,  providing  measurable 
relief  of  nasal  and  eye  symptoms  in 
just  minutes'  \ 

Not  only  is  Livostin  "  Direct  fast,  but 
one  dose  offers  lasting  relief  for  up 
to  12  hours3";  making  it  an  excellent 


alternative  to  oral  antihistamines 
and  other  topical  treatments. 
Equally  important,  Livostin  "  Direct 
can  be  used  immediately  in 

response  to  symptoms.  Call  now  for  a  copy  of  our  full  pharmacy 

education  pack  on  our 

You  simply  cannot  recommend  a 

faster  hayfever  solution  than  Livostin  "        HOTLINE  0800  200252 
Direct,  and,  with  all  the  commercial 
support  you'd  expect  from  a  Johnson 
&  Johnson  MSD  pharmacy  switch, 
why  consider  anything  else? 


Q&A  session 

Wouldn't  access  to  patient  medica- 
tion records  obviate  the  need  to  have 
patient  registration? 
Tim  Cottingham  Access  to  information 
will  not  mean  that  patient  registration 
is  not  a  good  idea. "Information  is  one 
thing,  interpreting  it  is  another." 
Roger  Odd  It's  not  just  information 
passed  down  the  line,  it's  actually 
knowing  about  the  patient.  If  the 
patient  goes  back  to  the  same  pharma- 
cy they  will  be  more  reassured,  as  they 
will  know  the  pharmacist. 
Should  patient  registration  be  with 
the  pharmacist  or  the  pharmacy! 
Clare  Mackie  It  should  be  with  one 
practice  (as  opposed  to  registering 
with  a  company's  head  office)  just  as 
individual  patients  are  registered  with 
a  GP,  but  may  be  treated  by  other  GPs 
within  the  practice.  "It  ensures  a  good 
relationship,  reliability  and  continuity 
of  care."  Each  practitioner  should  have 
their  own  database  and  only  share  cer- 
tain parts.  I  worry  that  open  access  to 
IT  will  ruin  the  confidentiality  of  rela- 
tionships" An  integrated  patient 
record  should  not  mean  open  access 
to  all  areas. 

How  do  you  keep  confidentiality 
using  the  internet,  while  allowing  the 
patient  access  to  their  records  kept  at 
the  various  sites  of  treatment? 
Roger  Odd  People  worry  over  confiden- 
tiality of  information  "but  if  you  give  the 
patient  the  key  to  the  information,  they 
can  be  empowered". The  patient  retains 
control  as  they  choose  the  practitioners 
who  have  access  to  their  records.There 
should  be  limited  access  so  that  practi- 
tioners only  access  the  relevant  parts  of 
the  patient's  records. 
Are  PCGs  willing  to  move  to  primary 
care  trust  status? 

Peter  Melton  There  is  a  problem  in 
rewarding  pharmacists  for  the  extra 
roles  they  are  taking  on.  Becoming  a 
PCT  and  being  responsible  for  their 
own  budgets  will  give  the  opportunity 
to  reward  pharmacists  if  they  want  to 
take  on  those  extra  roles.  Pharmacists 
may  see  PCTs  as  a  threat  as  they  might 
employ  their  own  pharmacists.  "We  do 
not  want  to  do  that." 
One  stop  shops  for  health 
Clare  Mackie  It's  a  more  rational  loca- 
tion of  services  -  eg  with  repeat  pre- 
scriptions it  could  save  a  patient  hav- 
ing to  call  the  doctor,  collect  the  pre- 
scription, take  it  to  the  pharmacy  and 
then  wait  for  it  to  be  dispensed.  A  one 
stop  shop  does  not  mean  that  all  the 
services  have  to  be  under  one  roof  if 
the  practitioners  can  communicate 
electronically,  as  it  would  only  take 
one  call  and  the  patient  could  be 
directed  to  the  right  practitioner. 
Tim  Cottingham  "I  hope  they  will  be 
where  the  easiest  access  is  for  the 
most  people,  which  is  not  necessarily 
in  the  High  Street." 


New  structures  mean  new  pharmacists 


As  GPs  are  having  to  take  on  new 
functions  with  the  NHS  changes, 
there  is  also  a  need  for  new'  commu- 
nity pharmacists. 

Dr  Peter  Melton  (below),  chairman 
of  the  North  East  Lincolnshire  Primary 
Care  Group,  told  the  audience  that 
many  of  his  profession  are  confused 
about  where  they  are  going.The  'new' 
general  medical  practitioners  now 
have  a  role  as  a  GP,  as  a  member  of  the 
primary  healthcare  team,  involve- 
ment in  a  primary  care  group  and  a 
need  to  work  alongside  other  stake- 
holders in  the  community  such  as 
social  services, 
and  others. 

To  fit  in  with 
this,  Dr  Melton 
saw  two  main 
roles  for  the  new' 
community  phar- 
macist. Tlie  first  is 
to  provide  infor- 
mation and  advice 


for  the  GP  The  second  is  to  highlight 
areas  of  clinical  governance.  "There 
should  be  a  responsibility  on  communi- 
ty pharmacy  that  it  should  bring  to  the 
attention  of  the  GP  prescribing  details 
and  the  clinical  governance  arrange- 
ments being  set  up  locally." 

In  NE  Lines,  there  has  been  good 
work  done  together  between  the 
health  professions,  such  as  in  the  areas 
of  cost-effectiveness  of  prescriptions, 
evidence  based  prescribing  and  PACT 
analysis.  Now  there  is  a  need  for  more 
community  pharmacy  input  in  areas 
such  as  budget  setting,  monitoring  pre- 
scribing and  recommending  changes, 
developing  services  and  strategic  plan- 
ning, he  said.  "There  will  also  be  an 
opportunity  for  the  community  phar- 
macist to  look  at  the  bigger  issues, 
such  as  how  patients  move  between 
the  primary  and  secondary  care  inter- 
face." 

There  is  another  role  for  the  phar- 
macist practitioners  to  take  on,  which 


was  given  as  an  example  in  the  Crown 
Report.  At  a  practice  level  they  could 
have  a  monitoring  role,  such  as  in 
polypharmacy  and  rationing. 

Working  alongside  nurse  practi- 
tioners, the  community  pharmacist 
practitioner  should  be  able  to  treat 
some  of  the  acute  infections  such  as 
those  of  the  ear,  nose  and  throat,  res- 
piratory tract  infections,  cystitis,  con- 
junctivitis, and  could  also  supply 
emergency  contraception. 

And  in  chronic  disease  manage- 
ment, he  thought  there  are  three  areas 
where  pharmacists  could  initiate  treat- 
ment after  appropriate  diagnosis  by 
the  doctor:  hypertension,  hyperlipi- 
daemia  and  asthma. "We  are  not  taking 
the  services  away  from  the  GP.  but  are 
offering  patients  a  choice  of  where  to 
access  services,"  he  said. 

"Community  pharmacists  have  a 
real  opportunity  to  look  towards  how 
they  want  to  fit  into  the  NHS,"  he  con- 
cluded. 


South  Humber  HA  develops  new  strategies  for  pharmacy 


South  Humber  Health  Authority  has 
been  involved  in  developing  a  strategy 
for  community  pharmacy.  This  now 
offers  a  plan  of  campaign  for  the 
future,  South  Humber  HA's  director  of 
primary  care  Dr  Brian  Crompton  told 
delegates. 

The  Health  Authority's  role  is  to 
improve  the  health  of  the  population 
in  South  Humber.  "To  do  that  requires 
the  dissemination  of  health  informa- 
tion, promotion  of  healthy  living  and 
healthy  lifestyles,  the  right  treatments 
for  treating  illness,  the  prevention  of 
illness.  Community  pharmacists  have  a 
leading  role  to  play  in  all  of  that  and 


what  we  need  is  a  plan  to  help  achieve 
those  aims,"  he  said,  adding  that  the 
health  improvement  programme  is  the 
major  vehicle  that  will  drive  this. 

The  vision  for  community  pharma- 
cy will  become  clearer,  especially 
when  the  national  strategy  from  the 
Department  of  Health  is  released  as 
this  will  be  a  major  influence  on 
implementing  local  policies  and  prac- 
tice. It  may  also  facilitate  these  things, 
either  with  new  money  or  by  freeing 
up  the  ways  existing  money  can  be 
used  flexibly  to  support  new  develop- 
ments or  improve  services.  The  HA 
hopes  to  have  its  local  draft  strategy  in 


a  couple  of  months'  time. 

There  are  four  main  areas  that  will 
be  part  of  this  strategy,  he  said: 

•  the  knowledge,  information  and 
advice  that  the  pharmacists  have  and 
that  the  public, patients  and  health  ser- 
vice want 

•  services  pharmacists  can  provide 

•  access 

•  innovations. 

New  areas  that  pharmacists  could 
be  involved  in  are  in  special  clinics. 
Pharmacists  are  providing  clinics  on 
menopause,  and  oncology,  as  well  as 
hypertension,  anticoagulant,  asthma 
and  diabetes  clinics. 


leading  role  to  play  in  all  of  that  and    hopes  to  have  its  local  draft  strategy  in    and  diabetes  clinics 

Realising  pharmaceutical  care  in  the  community  is  possible 

(  an  pharmaceutical  care  in  the  com-       Setting  out  the  implications  of  the    I  "^fr^Hfillr 


Can  pharmaceutical  care  in  the  com 
munity  be  realised,  asked  Professor 
Clare  Mackie,  head  of  the  Robert 
Gordon  University  School  of  Pharmacy. 

"Yes",  is  the  answer,  she  said,  citing 
Scottish  research  which  resulted  in  a 
net  drug  costs  saving  of  £26  per  patient 
-  over£24,00().This  had  been  made  fol- 
lowing a  medication  review  of  patients 
on  four  or  more  repeat  medicines  from 
six  Glasgow  surgeries.  Besides  the 
financial  savings,  there  are  other  conse- 
quences such  as  health  gain. 

The  review  had  identified  that  unnec- 
essary therapy  was  the  biggest  clinical 
issue  for  a  quarter  of  the  patients. 
Ineffective  therapy  made  up  12  percent 
of  cases,  with  no  routine  monitoring  tak- 
ing place  in  another  11  per  cent  of 
cases.  This  matched  inappropriate 
choice  of  therapy  or  dosing  schedule. 
Patients  were  also  contributing,  with  1 1 
per  cent  admitting  non-compliance. 


Setting  out  the  implications  of  the 
Crown  Review,  of  which  Prof  Mackie 
had  been  part  of  the  review  team, 
she  said  that  in  terms  of  independent 
prescribing,  pharmacists  were  already 
responding  to  symptoms  with  P  and 
GSL  medicines.  Self-medication  is  an 
important  area  as  a  third  of  the  popu- 
lation are  self-medicating  at  any  one 
time  and  it  is  a  cost-effective  compo- 
nent of  the  all  healthcare  systems. 

Recent  years  had  seen  an  increase  in 
the  number  of  products  reclassified, 
but  the  full  potential  may  not  be  being 
realised,  she  suggested,  as:  "Many  phar- 
macists are  not  aware  of  the  subtle 
shifts  that  have  happened." 

There  would  also  be  specialist  pre- 
scribing of  Prescription  Only  medi- 
cines for  certain  conditions  in  areas  like 
oncology,  parenteral  nutrition  and  pain 
management,  she  said.  But  "Independ- 
ent prescribing  would  not  be  limited  by 


(1-r)  Dr  Brian  Crompton  - 
South  Humber  HA  director 
of  public  health,  SHHA 
chairman  Veronica  Pettifer, 
and  Roger  Odd 

protocol  but  restricted  to  a  formulary 
dependent  on  the  speciality." 

For  dependent  prescribers,  areas 
could  be  in  hypertension,  warfarin, 
helicobacter  eradication,  TPN  and 
oncology. 
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Up  to  40% 
of  your 
customers 
are  putting 
up  with 
it  almost 
every 
night. 


NAT  I  O  N-'A-L' 

STOP 
SNORING 


. . .  help  them 
get  a  good 
night's  sleep. 

To  take  advantage  of  this 
high  profile  campaign,  call 

01789  473250 

now  and  place  your  order. 
Trade  price: 

Tray  of  6  packs  of  Breathe  Right 
nasal  strips  10s  for  £20.40 

Tray  of  4  packs  of  Breathe  Right 
nasal  strips  30s  for  £31 .76 

Retail  price: 

Breathe  Right  nasal  strips  10s  £5.99 
Breathe  Right  nasal  strips  30s  £13.99 


It's  a  fact.  Studies  conducted  by  the  British  Snoring 
and  Sleep  Apnoea  Association  indicate  that  up  to  40%  of  men 
and  20%  of  women  snore  -  that  adds  up  to  millions  of  snorers 
in  the  UK  (and  that  does  not  include  the  poor  souls  who 
suffer  in  silence). 

So  why  do  we  snore? 

Breathing  in  through  the  mouth  when  asleep  is  the  most  common  reason  for  snoring. 
We  are  designed  to  breathe  in  through  our  noses,  this  ensures  the  air  passes  over  the 
curved  part  of  soft  palate  and  flows  gently  into  the  lungs.  However,  when  we  breathe  in 
through  the  mouth,  the  air  hits  the  back  of  the  throat  head  on.  This  can  lead  to  enormous 
vibrations  in  the  soft  tissue  -  and  these  vibrations  create  the  noise  associated  with  snoring. 


A  simple  solution 

It's  clinically  proven  that  3IVT'  Breathe  Right"'  Nasal  Strips 
can  help  to  reduce  or  eliminate  snoring.  Placed  across  the 
nose,  they  work  by  gently  expanding  the  nasal  passages  to 
encourage  nasal  breathing. 


Raising  awareness 

National  Stop  Snoring  Week  takes  place  from  Monday  19th  April.  It  is  organised  by  the 
British  Snoring  &  Sleep  Apnoea  Association  and  supported  by  3M  Breathe  Right  nasal 
strips.  Following  the  success  of  last  year's  event  which  received  national  exposure  on  TV. 
radio  and  newspapers,  this  year's  event  will  also  receive  high  profile  media  coverage. 


3M  is  a  trademark  of  the  3M  Company 
Breathe  Right  is  a  trademark  of  CNS  Inc. 


3M  Innovation 


Elected  to  the  Royal  Pharmaceutical  Society's  Council  by  the  protest  vote, 
has  Alan  Nathan  turned  conformist?  Zoe  Gross  finds  out  ... 


Confounding  the  conformists 


Has  Society  Council 
member  Alan  Nathan, 
first  elected  1 3  years 
ago  as  a  rebel  and 
champion  of  the  small 
independent,  settled 
cosily  into  the  establishment?  His 
views  arc  not  aired  as  frequently  or  as 
stridently  as  they  were  then,  but  to 
represent  him  as  part  of  the 
establishment  couldn't  be  further 
from  the  truth 

He  still  strives  for  better 
communication  between  the  Society 
and  its  members,  wanting  them  to  be 
treated  as  individuals  with  rights  and 
aspirations,  not  merely 'fee  fodder'. 

Mr  Nathan  came  to  prominence  as 
founder  and  chairman  of  a  protest 
organisation  set  up  to  oppose  the 
introduction  of  the  new  NHS  contract 
in  the  mid-8()s.  While  effectively 
bringing  an  end  to  leapfrogging,  the 
new  contract' also  introduced  new 
elements  to  the  remuneration  system 
that  were  claimed  to  severely 
disadvantage  smaller  contractors. 

The  group  led  by  Mr  Nathan,  known 
as  the  British  Pharmacists' Association, 
rattled  the  pharmacy  establishment.As 
a  champion  of  small  independent 
pharmacies  and  using  the  BPA  as  a 
springboard,  Mr  Nathan  was  elected 
onto  Council  at  his  first  attempt. 

Having  been  elected,  Mr  Nathan 
decided  to  commit  himself  to  his 
Council  role,  sold  his  shops  and 
became  a  locum. This  changed  his 
outlook  on  community  pharmacy,  he 
says. "I  really  wanted  to  give  Council 
my  best  shot.  Being  a  locum  gave  me  a 
much  broader  perspective  of 
community  pharmacy,  and  being  a 
member  of  Council  made  me  realise 
that  there  is  much  more  to  pharmacy 
than  community  practice." 

Temporary  setback 

He  lost  his  seat  when  he  stood  for  re- 
election three  years  later,  a  setback  he 
puts  down  to  political  naivety  over 
publicly  backing  the  Society's  position 
over  the  supervision  debate  which 
was  raging  at  the  time. "I  was  stupid 
enough  to  stand  up  and  speak  in 
support  of  the  Council  while  other 
Council  members  just  kept  quiet.'' 

In  1989,  Mr  Nathan  took  up  a  Boots 
teacher  practitioner  post  at  the 
Department  of  Pharmacy,  King's 
( iollege,  London,  and  was  re-elected  to 
the  Council  the  following  year."I 


learnt  a  lot  from  being  knocked  off 
Council,"  he  says,"one  thing  being  that 
you  cannot  afford  to  appear  too 
supportive  of  it  in  your  manifesto  if 
you  want  to  be  re-elected!" 

For  the  past  four  years  he  has  been 
a  full-time  lecturer  in  community 
pharmacy  at  King  s. 

In  the  12  years  on  the  Council  since 
being  re-elected,  Mr  Nathan  has  seen  it 
as  his  duty  to  represent  all  pharmacists 
by  supporting  policies  within  the 
Society  which  he  feels  will  benefit 
them  and  the  profession  as  a  whole. 

"It  is  very  easy  to  voice  opinions 
when  you  are  not  on  the  Council,  but 
once  you  are,  you  realise  that  to 
change  anything  you  need  the  support 
of  at  least  a  dozen  Council  members,' 
he  says. 'You  won't  get  that  for 
harebrained  or  ill-thought  out 
schemes.  Outsiders  think  that  Council 
members  don't  care:  they  do,  but  they 
won't  accept  anything  that  is 
unworkable. 

"Some  people  are  firebrands  only 
for  as  long  as  it  takes  them  to  get 
elected.  I  have  seen  several  candidates 
who  have  said  in  their  manifestoes  that 
they  were  going  to  bring  about  great 
changes  or  fight  tirelessly  for  some 
cause,  but  once  elected  they  have 
never  even  mentioned  it  in  Council.' 

Refuting  the  suggestion  that 
Council  members  are  out  of  touch 
with  the  realities  of  the  pharmacy 
workplace,  Mr  Nathan  points  out  that 
most  work  full  time,  and  are  therefore 
very  much  in  touch  with  the  real 
world.  What  he  does  concede  is  that 
the  Society  is  not  very  good  at 
communicating  with  its  members. 

"The  whole  time  I've  been  on  the 
Council  I've  been  arguing  for  better 
communication. Tilings  have  improved 
a  bit,  but  nowhere  near  enough.  On 
the  other  hand,  a  lot  of  pharmacists 
have  no  interest  in  the  Society  or  its 
Council,  whatever  it  does  or  says." 

There  have  been  calls  for  the 
Society  to  get  more  involved  in  NHS 
remuneration,  and  over  the  past  few 
years,  Council  has  been  taking  an 
active  interest  in  improving  NHS  pay. 

"The  Society  's  Charter  prevents  it 
from  getting  directly  involved  in 
negotiations,  and  the  PSNC  is  very 
sensitive  about  its  role  in  this  area,"  he 
says.Although  PSNC's  success  has 
been  limited,  he  doesn't  think  that  any 
other  body  is  likely  to  have  achieved 
greater  success. 


"The  fact  is  that  money  is  going  to 
be  switched  more  and  more  from 
existing  budgets  for  supply  dispensing 
into  budgets  for  additional  services, 
and  the  Society  has  been  working  to 
provide  the  infrastructure  for 
pharmacists  to  be  able  to  take 
advantage  of  that." 

When  challenged  that  many 
pharmacists  take  the  view  that 
Pharmacy  in  a  New  Age' is  an  expensive 
waste  of  time,  Mr  Nathan  says:  T  don't 
personally  think  that  it  is.  Pharmacy  has 
to  move  forward.  If  we  don't,  the  new 
roles  we  seek  and  must  have  to  replace 
the  decline  in  income  from  supply 
dispensing  will  be  taken  over  by  the 
other  professions.  Eventually,  even  our 
core  roles  could  be  challenged  if  we  are 
not  seen  to  be  moving  ahead." 

He  believes  that  the  Council  "has 
brought  about  many  developments  in 
practice  and  improvements  in 
standards  over  the  past  1 3  years,  as 
well  as  in  education." 

Training  changes 

'  The  Society  has  reformed  the  whole 
of  the  preregistration  training  system 
as  well  as  bringing  in  the  registration 
examination.  I  know  that  a  lot  of 
people  don't  think  that's  an  advance," 
chuckles  Mr  Nathan,  who  is  a  member 
of  the  Registration  Examination  Board. 
"But  the  tact  is  that  pharmacists 
entering  the  profession  now  have  a 
broader  and  deeper  knowledge  base 
than  ever  before." 

Mr  Nathan  is  also  chairman  of  the 
steering  group  developing  a 
continuing  professional  development 
programme. "We  hope  to  have  our 
own  CPD  system  up  and  running 
within  a  couple  of  years.  Some  people 
may  not  appreciate  it,  but  I  think  it  is 
absolutely  necessary  for  our  own  self- 
respect.  In  any  case,  it  would  soon  be 
imposed  upon  us  by  government  if  we 
didn't  do  it  ourselves." 

Among  his  personal  achievements 
as  a  Council  member,  Mr  Nathan  is 
most  proud  of  his  role  in  the  Listening 
Friends  scheme,  which  he  eleveloped 
with  Sue  Sharpe,  director  of 
professional  standards  at  the  Society. 

"I  am  the  only  member  of  Council 
involved  in  the  scheme,  which  has 
been  running  for  three  years  and  is 
very  successful.  I  suppose  you  could 
call  it  my  baby,"  claims  Mr  Nathan. 
"One  thing  it  does  show  is  that  the 
Society  does  care  about  its  members." 


What  about  independent  community 
pharmacists,  to  whom  he  owes  Ms  seat 
on  Council:  has  he  abandoned  them?  "I 
haw  alw  avs  tried  to  act  in  and  defend 
their  interests,  but  there  have  been 
several  others  who  have  since  picked 
up  the  torch  and  carried  it  forward, 
including  I  lemant  Patel,  Hassan 
Argomandkhah  and  Sid  Dajani. 

"But  I  am  trying  to  think  of  ways  tc 
safeguard  the  future  of  the 
independent  community  pharmacist. 
One  possibility  is  for  them  to  look  at 
capitalising  on  their  links  with 
patients  by  becoming  local  centres  fo 
community  and  social  services." 

Should  the  Society  be  doing  more 
to  promote  community  pharmacy? 
"The  Society  already  does  a  lot,"  says 
Mr  Nathan  But  we  must  remember 
that  the  Society  represents  about 
44,000  pharmacists  in  all  branches  of 
the  profession.' 

Some  final  thoughts?  "We  need  to 
change  the  image  of  community 
pharmacy.  We  need  to  show  people 
thai  we  are  knowledgeable  healthcart 
professionals  and  not  simply  retailers 
who  supply  medicines,"  he  says. 

He  hopes  Council  is  going  to  work 
towards  a  vision  shared  with  the 
membership,  but  acknowledges  theft 
is  still  a  need  for  communication. The 
secret  of  success,  he  insists,  is  to  treat 
members  as  people,  not  numbers. 
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cool 


an  exciting  new  concept  in  eyecare 


Zi's  audience  is  new  -  style  conscious  women  with  active  lifestyles. 
Zi  is  safe  for  frequent  use  anytime,  anywhere. 

Zi  contains  natural  camphor  to  cool,  refresh  and  aquafy  in  an  instant. 

Zi  packaging  is  innovative  and  funky. 

Zi's  ad  spend  is  massive  -  £3m  on  TV  and  woman's  press 

Zi  is  the  first  in  an  exciting  range  of  eyecare  products  from  Rohto. 

Be  the  first  to  profit  from  the  Zi  sales  opportunity. 
To  order  Zi  contact  BISM  on  01344  741160. 


new 


cooling  revival  for  eyes 


NDC  launches  pharmacy 
networking  system 


feeling  upbeat 

Scotia  Holdings  reported  a  loss  of 
£18.5  million  on  a  turnover  of  ±18.6 
million  for  the  year  to  December  31, 
1998. 

The  group  spent  ±22.9  million  on 
research  and  development,  which  was 
reorganised  last  year  to  cut  costs. 
Scotia's  development  projects  were 
cut  from  26  to  five  and  its  workforce 
reduced  by  170  to  250. 

As  most  researchers'  contracts  run 
for  more  than  12  months,  Scotia  said 
that  most  of  the  restructuring  benefits 
would  fall  this  year. 

Its  R&D  costs  will  remain  broadly 
unchanged  this  year,  partly  because 
the  company  wants  to  file  Foscan,  its 
cancer  treatment,  in  Europe  and  the 
US  by  the  end  of  September.  Scotia 
cash  reserves  amounted  to ±52  million 
at  the  end  of  last  year. 

The  group  received  a  setback  last 
year  when  Boehringer  Ingelheim 
pulled  its  support  for  the  drug,  but  the 
company  recently  received  a  boost 
when  the  US  Food  and  Drugs 
Administration  gave  Foscan  Fast  Track' 
status.  This  means  the  product  is 
recognised  as  having  clear  potential, 
and  will  be  assessed  more  quickly  than 
other  products. 

The  company  is  still  discussing 
potential  licensing  agreements  for 
Foscan  in  Europe  and  the  US  with 
other  pharmaceutical  firms. The  prod- 
uct could  be  marketed  as  early  as  mid- 
2000. 

Scotia's  appetite  suppressant, 
Olibra,  is  currently  available  in  yoghurt 
form  -  Skane  Dairy  Maval  -  in  the  UK, 
but  its  sales  remain  small  because  the 
yoghurt  is  distributed  only  in  certain 
regions. 

Scotia  will  not  back  Skane  Dairy 
Maval  with  a  large  advertising  cam- 
paign until  national  distribution  has 
been  achieved. 

The  company's  nutritional  sales, 
including  Olibra,  were  worth 
±400,000. 

St  Ivel,  meanwhile,  is  developing  a 
range  of  desserts  and  yoghurts  that 
contain  Olibra.  Scotia  expects  a  launch 
by  early  2000. 

It  is  optimistic  about  the  com- 
pound's future  in  the  US,  following 
General  Mills'  licence  deal  in  March. 
Scotia  said  GM  could  launch  Olibra  in 
other  food  categories. 

In  March,  Scotia  reported  a  third 
study  that  concluded  Olibra  made  con- 
sumers feel  full  for  a  long  time.  The 
company  now  plans  to  develop  three 
new  formulations  which  will  be  differ- 
ent to  Olibra  and,  providing  they  pass 
early  satiety  tests',  could  be  tested  for 
their  potential  as  pharmaceutical 
products  in  2000. 
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NDG  Health  Information  Systems, 
which  owns  Hadley  Hutt,  Chemtec 
and  John  Richardson  Computers,  has 
launched  a  networking  system  to  link 
up  retail  pharmacies  and  the  pharma- 
ceutical industry. 

The  system  -  NDC  Network 
Manager  -  enables  pharmacies  to  com- 
municate electronically  with  other 
pharmacies  and  industry  groups  via 
e-mail,  to  receive  drug  tariff  details  and 
other  pharmaceutical  information,  and 
to  obtain  software  updates. 

Pharmaceutical  wholesalers  can  use 
the  system  to  send  pricing  information 
to  their  customers.  NDC  could  not 


Lloyds  Pharmacy  enjoyed  "over- 
proportional  growth"  last  year  and  its 
profits  rose  in  "double  digits",  accord- 
ing to  its  German  parent  Gehe. 

Gehe  said  Lloyds  was  benefiting 
from  the  purchasing  and  logistic  syn- 
ergies brought  about  by  the  integra- 
tion of  the  two  companies. 

AAH  Pharmaceuticals,  meanwhile, 
increased  its  share  of  the  pharmaceuti- 
cal wholesale  market  a  fraction  to  37 
per  cent.  This  partly  reflects  the  com- 
pany's re-organisation,  which  includes 
a  restructured  marketing  department 
designed  to  focus  more  on  indepen- 
dent pharmacies. 

A  detailed  breakdown  of  Lloyds  and 
AAH's  financial  results  will  be  given 
when  Gehe  announces  its  annual 
results  on  April  16. 

Gehe's  pre-tax  profits,  as  it  expect- 
ed, rose  6.6  per  cent  to  DM472.3  mil- 
lion (±160  million).  Its  turnover  grew 


Glaxo  Wellcome  and  Bristol  Myers 
Squibb  have  called  off  plans  to  merge 
into  a  ±140  billion  conglomerate. 

The  stumbling  blocks  could  have 
included  who  would  get  the  top  jobs; 
which  company  would  be  dominant; 
regulator)'  concerns  over  the  compa- 
nies' leading  HIV  products;  and  where 
to  base  the  merged  company. 

Both  companies  had  apparently 
been  discussing  the  move  for  around 
two  months,  although  the  lack  of  any 

999 


comment  on  which  wholesalers  are 
involved. 

NDC  is  initially  rolling  out  the  sys- 
tem to  selected  sites,  whose  details 
remain  confidential  at  this  stage.  The 
company  plans  to  launch  Network 
Manager  to  most  of  its  customers, 
including  any  other  pharmacies  who 
are  interested,  by  summer 

Nancy  Briggs,  md  of  NDC  Health 
Information  Systems,  said  it  was  too 
early  to  give  comprehensive  details 
about  the  new  system.  A  full  outline 
will  be  unveiled  over  the  next  two 
months.  Ms  Briggs  denied  the  system 
being  rolled  out  was  still  embryonic. 


1.3  per  cent  to  DM25.4  billion 

Taking  exchange  rate  considerations 
and  Gehe's  non-core  UK  businesses 
into  account,  its  profits  grew  2 1 .6  per 
cent  and  its  turnover  rose  6.5  per  cent. 

Gehe  said  the  results  were  particu- 
larly encouraging "...  since  the  regula- 
tory environment  over  the  fourth 
quarter  has  tended  to  become  more 
difficult  in  the  UK  and  in  France,  as  a 
result  of  measures  taken  by  their  gov- 
ernments to  control  costs." 
•  AAH  has  restructured  Statim 
Finance,  its  finance  arm,  to  co-ordinate 
its  activities  with  AAH's  new  sales 
force.  Kevin  Nichols  has  been  appoint- 
ed as  business  finance  manager,  where 
he  will  be  the  key  liaison  with  region- 
al sales  and  key  account  managers. 

Chris  Price,  formerly  senior  corpo- 
rate manager  at  NatWest's  Coventry 
business  centre,  joins  Statim  as  phar- 
macy loans  manager. 


formal  announcement  suggests  the 
talks  were  merely  exploratory. 

The  combined  company  would 
have  been  almost  twice  the  size  of  the 
world's  biggest  pharmaceutical  com- 
panies: Merck  and  Novartis. 

Glaxo  is  still  said  to  be  looking  for  a 
partner  after  its  merger  talks  with 
Smithkline  Beecham  fell  through  last 
year.  Pharmaceutical  companies  need 
to  consolidate  to  absorb  increasingly 
large  research  and  development  costs. 


National  Data  Corporation,  NDC's 
US  parent,  she  said,  has  been  running 
pharmacy  services  in  the  US  for  a 
number  of  years  and  this  know-how 
has  helped  to  produce  the  UK  model. 

"The  experience  NDC  has  in  run- 
ning these  sorts  of  solutions  [in  the 
US]  will  provide  a  high  quality  net- 
work," she  said. 

UK  pharmacies  had  been  urging 
NDC  to  develop  the  system.  "We  are 
committed  to  providing  a  value-added 
network  and  services  tailored  to  the 
UK  healthcare  environment  to  help 
our  customers  be  even  more  success- 
ful," she  said. 


IN  BRIEF 


Superdrug  profits  reach  £4l.lm 
Superdrug  Stores'  profits  rose  £1 00k 
to  £41.1  million  on  a  turnover  of 
£798. 5m  for  the  year  to  January  30. 

Zeneca  invests  £11. 7m  on  labs 
Zeneca  is  investing  £1 1 .7m  on  a  new 
quality  assurance  building  at  its 
Macclesfield  plant.  If  will  provide  extra 
microbiological  and  quality  control 
testing  to  support  production. 

PanTherix  to  move 
PanTherix,  a  company  that  plans  to 
develop  anti-infecfives,  is  to  move  to 
a  £3m  office  and  laboratories  base 
at  the  West  of  Scotland  Science  Park 
in  Glasgow. 

Free  hi-tech  advice 
Small  businesses  can  receive  free 
information  on  how  to  make  the  best 
use  of  their  information  and  commu- 
nication technologies  from  the 
Information  Society  Initiative  (ISI),  a 
Government-led  body  that  has 
launched  a  CD-ROM  called  'Doing 
Business  Electronically'.  For  a  free 
copy,  contact  ISI  on:  0345  152000. 


Given  the  complexity  of  the  task 
however,  Glaxo  is  in  no  rush  to  seal 
deal.  The  company  this  week  refusei 
to  comment  about  "market  rumours ". 

News  about  the  talks,  however,  sen 
its  shares  surging  83p  to  l,979p. 
•  The  Medicines  Control  Agency  ha 
rejected  Glaxo  Wellcome's  applicatio 
to  reintroduce  Romozin  (troglitazonc 
to  treat  type  2  diabetes  in  the  UK.Th 
could  ruin  Romozin 's  chances  of  bein 
accepted  by  other  EU  states. 


Double  digit  growth 
for  Lloyds  Pharmacy 


Glaxo  and  Bristol  Myers  Squibb  call  off  merger  talks 


Access  24  links  up  with  Pharmax  to  set  up  Exorex  helpline  for  consumers 


Access  24,  which  specialises  in  provid- 
ing 24-hour  healthlines,  has  linked  up 
with  Pharmax  to  set  up  the  Exorex 
Helpline. 

Consumers  calling  the  line  will  get 
expert  medical  advice  on  the  condi- 
tion and  treatment  of  psoriasis. 


Qualified  nurses  answer  the  calls 
and  have  access  to  healthcare  and 
drug  information,  while  maintaining 
the  caller's  confidentiality.  The  infor- 
mation is  continuously  updated  and 
will  be  added  to  a  client  database  that 
Access  24  has  created  for  Pharmax. 


Clare  Young,  Pharmax's  marketing 
manager,  said  the  service  improved 
"Exorex's  positioning  as  a  trusted 
source  of  psoriasis  health  and  lifestyle 
information".  The  helpline  number  is: 
01737  508OSO 

Helplines  are  becoming  increasing- 


ly popular  with  pharmaceutical  and 
healthcare  companies,  who  want  to 
ensure  patients  are  following  their  pre- 
scribed programmes.  Access  24  is  also 
working  with  lioots  the  Chemists, 
Bayer.  Novartis,  Merck  Sharp  and 
Dohme  and  Roche. 


British  Biotech  to  shed  60  iobs 


British  Biotech  will  cut  its  workforce 
from  350  to  290,  as  part  of  a  cost-cut- 
ting programme  designed  to  save  £10 
million  a  year  by  mid-2000. 

Thirty-six  employees  were  made 
redundant  this  week  -  19  at  the  com- 
pany's US  clinical  and  regulatory  sub- 
sidiary in  Annapolis,  Maryland,  and  the 
remainder  from  its  development  and 
corporate  departments  in  Oxford. 

Another  24  employees  will  go  over 
the  next  18  months,  as  BB  completes 
its  Phase  III  programme  for  marimas- 
tat,  the  cancer  treatment.  BB  added  the 
programme's  completion  would  also 
enable  it  to  spend  less  on  clinical 
research. 

The  company  has  been  trimming  its 
workforce  since  last  year,  when  it 
closed  its  biologicals  scale-up  plant  in 


Oxford,  with  the  loss  of  24  jobs. 
Another  four  jobs  were  shed  when  it 
closed  down  its  European  sales  and 
marketing  operations  to  concentrate 
on  forming  partnerships  with  pharma- 
ceutical companies. 

BB  does  not  plan  any  other  redun- 
dancies. 

Following  a  strategic  and  opera- 
tional review  of  its  business,  which 
began  last  November,  the  company  has 
also  decided  to: 

•  focus  its  discovery  research  on 
metalloenzyme  inhibition  pro- 
grammes 

•  choose  and  assess  one  research 
compound  every  year  to  see  whether 
it  is  a  suitable  candidate  for  clinical 
trials 

•  secure  more  evidence,  such  as 


proof  of  efficacy  information,  that  sup- 
ports its  theory  about  the  potential 
treatment  of  a  drug  during  Phase  II  tri- 
als. This  data,  according  to  BB,  would 
help  it  attract  partnerships 
•  create  partnerships  to  attract  and 
develop  its  compounds  worldwide. 

BB  has  started  an  operational 
review  to  ensure  it  has  enough 
resources  and  the  right  organisational 
structure  to  carry  out  its  plans. 

The  company  needs  to  develop  a 
successful  compound  fast  after  the 
failure  of  two  leading  projects  in  as 
many  months:  marimastat  as  a  treat- 
ment for  pancreatic  cancer:  and 
Zacutex,  whose  effect  on  patients  with 
acute  pancreatitis  was  not  very  differ- 
ent to  a  placebo. 

The  company  still  hopes  to  find 


partners  for  nine  other  marimastat 
projects.  Its  pipeline  also  includes  BB- 
3644,  an  oral  treatment  for  cancer  and 
inflammatory  diseases. 

BB's  new  strategy,  however,  has 
already  caused  one  managerial  casual- 
ty I)r  Peder  Jensen,  development 
director  and  chief  medical  officer,  has 
resigned,  although  he  will  remain  on 
BB's  board  as  a  non-executive  director 

The  company  has  appointed  l)r 
diles  Campion,  vice-president  of 
SmithKline  Beecham's  cardiopul- 
monary therapeutic  area,  to  replace  Dr 
Jensen  on  April  12. 

Tim  Edwards,  BB's  business  devel- 
opment director,  has  been  promoted 
to  its  board. 

As  C&D  went  to  press,  BB's  shares 
were  up  lp  to  17p. 


AmEx  launches  summer 
pharmacy  promotions 


American  Express  has  launched  a 
series  of  summer  promotions  and 
incentives  to  encourage  its  members 
to  shop  at  pharmacies. 

The  company  has  recently  expand- 
ed its  pharmacy  base,  which  includes 
1,250  Lloyds  Pharmacy  outlets  and 
130  Supersave  drug  stores,  600  Moss 
Chemists  outlets,  as  well  as  Superdrug 
stores  and  supermarkets'  in-store  phar- 
macies. 

In  the  Lloyds  outlets,  cardholders 
can  get  a  free  bottle  of  Solero  sun 
lotion  for  every  bottle  they  buy  with 
the  card,  plus  double  membership 
points  for  everything  they  buy  in  the 
pharmacies. 

At  Supersave  branches,  AmEx  mem- 
bers receive  a  £2  discount  when  they 
spend  more  than  £5  on  the  card.  Both 


promotions  run  until  the  end  of  June. 

And  those  spending  more  than  £5  at 
Moss  can  have  photographs  processed 
free  of  charge,  using  the  Kodak 
Photoservice  Plus  service.  This  offer 
runs  until  the  end  of  May. 

Colin  Temple,  AmEx  UK's  head  of 
retail  industries,  said  its  cardholders 
will  respond  to  the  promotions  quick- 
ly. "Our  research  shows  that  American 
Express  offers  great  growth  potential 
to  the  chemist  retail  sector,  with  card 
members  spending  frequently  on  high 
value  items  like  perfumery,  gifts  and 
electrical  items,''  he  said. 

The  company's  push  into  pharma- 
cies received  a  setback  in  February 
when  Boots  the  Chemists  decided  to 
stop  accepting  the  cards  for  commer- 
cial reasons. 


COMING  EVENTS 


THURSDAY,  APRIL  8 

Lanarkshire  Branch,  RPSGB 

Annual  general  meeting  and  dinner  at 

the  Redstones  Hotel,  Hamilton  Road, 

Uddingston,  7.30pm. 

Sheffield  &  District  Branch,  RPSGB 


The  Charnwood  Hotel,  Sheffield. 
7..30  for  8pm.  Advances  in  electro  car- 
diology CPP'.  Speaker:  Dr  Robert 
Bowers,  consultant  cardiologist  at 
the  Northern  General  Hospital, 
Sheffield. 


ADVANCED  INFORMATION 


UKAPS  has  arranged  a  conference  on 
April  12  and  13,  at  the  Willoughby  Hall, 
University  of  Nottingham.  Careers  in 
the  Pharmaceutical  Sciences'. Tel: 01 78 
4464106. 

There  will  be  a  Pharmaceutical 
Technology  Exhibition  on  April  13  and 
14,  at  the  Jaarbeurs  Expohall,  Utrecht. 
Details  from  Barbara  Rubinstein  on  tel: 
0151  737  1993. 

Pharmacia  &  Upjohn's  next  PharmEDI 
meeting  will  take  place  on  April  13,  at 
Ansty  Hall,  Coventry.  Contact  John 


Sithers  at  P&U,  tel:  01908  603744;  Gill 
Thorp  at  Schering  Healthcare,  tel: 
01444  232323  or  Roger  Miles  at 
Pharmacy,  Bolton  General  Hospital,  tel: 
01204  390390. 

The  2nd  Medtrade  Europe  (the  trade 
event  for  home  healthcare),  will  be 
held  on  April  14-16,  at  Foires 
Internationales  Luxembourg.  For  more 
details,  tel: +32  2  269  8456. 
The  Royal  College  of  Surgeons  is  holding 
a  conference  on  April  15.  Contact:  Liz 
Haw  or  Fiona  Tweedy,  01423  50661 1 . 


The  Association  of  the 
British  Pharmaceutical  Industry 


No  matter  what  some  children  think,  science  can  be  fun. 
And  they  could  see  how  at  SET  99,  the  national  week  of 
science,  engineering  and  technology.  Lord  Sainsbury, 
science  minister,  shows  a  couple  of  Hampshire  schoolgirls 
the  exhibits  at  the  Association  of  the  British  Pharmaceutical 
Industry's  stand 
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Community 


With  over  twelve  years  of  reader  loyalty 
established,  Community  Pharmacy  is  a 
business-focused  title  that  links 
professional  development  to  profitable 
pharmacy  retailing.  Community  Pharmacy 
Magazine  gives  the  independent  retailer 
everything  he  needs  to  know  about 
running  a  business  in  one,  easy-to-read 
publication. 


For  more  information  on  Community  Pharmacy  Magazine,  please  call  017323 


Miller  Freeman 

A  United  News  &  Media  company 

Community  Pharmacy  Magazine  \s  published  by  Miller  Freeman  UK  Ltd,  Miller  Freeman 


Appointments  £27  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £25  P.S.C.C. 
+  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request.  Copy 
date  4pm  Tuesday  prior  to  Saturday  publication  Cancellation  deadline  10am 
Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  In  writing. 
Contact  Dave  Armstrong  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
All  major  credit  cards  accepted 


\  c 


APPOINTMENTS 


BARNSLEY  SOUTH  YORKSHIRE 

THE  ROCK  GROUP  NEEDS  TOP  PERFORMER 

Pharmacist  required  to  manage  busy  pharmacy  next 
to  Health  Centre. 

We  are  a  small  company  which  can  offer  the  right 
applicant  a  chance  to  make  a  significant  contribution 
to  the  running  of  our  company. 

•  Minimal  paperwork. 

•  Excellent  supporting  staff. 

•  Good  communication  skills  and  ability  to  work  as 
part  of  a  team  essential. 

•  Top  salary  package. 

For  more  information  contact  Garry  Myers  MRPharmS 
Tel:  07788  456572  (mobile)  daytime  or  at  home 
(01246)  570580  -  after  7.00  pm. 


MANICHEM  LTD 

A  dynamic  and  rapidly  expanding  group  has  vacancies 
for  the  following  position: 

Manager/Long  Term  Locum 

at  Park  Pharmacy  and  Parkstone  Healthcentre  Pharmacy,  Poole,  Dorset. 

Easy  Hours  Half  day  Saturdays  Accommodation  available 
If  you  are: 

•  Enthusiastic 

•  Interested  in  developing  new  Healthcare  Initiatives 

We  offer  a  fully  coiliprehensive  and  flexible  package  which  includes  highly 
competitive  salary/benefits  with  friendly  and  motivated  support  staff  in 
congenial  surroundings. 

Apply  with  CV  to: 
Manichem  Ltd,  88-90  School  Road,  Tilehurst, 
Reading,  Berkshire  RG31  5AW  or 
Telephone:  Alison  Fenton  0118  9419029,  Mr  Patel  0973  287617 


Orkney  Islands 

Be  part  of  the  team  of  a  small  privately  <>\v 

•  Competitive  salary 

•  Always  5  day  week/closed  lunch 

•  Large  4  bedroom  flat 

•  Semi  retirement,  newly  reg,  or  quality 
of  life  seekers  would  all  be  welcome 
in  our  beautiful  islands 


Reclaim  your  quality  of 

Mr  Clyde  01856  87  3940*3 

for  an  info  pack  (email 


ned  group  but  with  your  own  autonomy. 

•  5  weeks  holiday    •  Pension  scheme 
>  Excellent  local  schools 

•  Computerised  and  modernised  shop 

•  Superb  sports  and  recreation 

•  Relocation  and  legal  expenses  for 
house  selling  and  purchase 

life  -  phone  or  write  to 

1  Victoria  Street,  Kirkwall 

lorquika  oi  kney.com) 


CROYDON, SURREY 

Full  time  Pharmacist  required 

for  busy  community  Pharmacy. 
We  are  seeking  an  enthusiastic 
Pharmacist  to  work  closely  with  the 
existing  primary  health  care  team  in 
friendly  relaxed  environment. 
Salary  negotiable 

Contact  D.  Patel  or  M.  Solenki 

Tel:  01689  843  363  Daytime 
01883  349  591  Evening 


NORTH  CHEAM  (Surrey) 

Moss  Chemists  have  a  vacancy  for  a 
full  time  DISPENSING 
TECHNICIAN  at  their  in-store 
branch  in  North  Cheam,  Sutton. 

For  further  details 
please  contact: 

LEATITIA  KANU-OJI  on 
0181-641  6148 


Llandudno 

I  want  a  good  manager!! 
What  do  you  want?? 

•  If  you  want  the  best  pay 

•  If  you  want  a  profit  share 

•  If  you  want  to  be  appreciated 

Call  me  now!!  Dawn  Swettenham 
01244  373184 


HARINGEY  -  LONDON  M 

Enthusiastic  and  motivated  Pharmacy 
Manager  required  for  May 

•  5/6  day  week. 

•  Good  supporting  staff. 

•  4  weeks  holiday. 

•  Good  salary. 

Contact  Mr  Patel  anytime  0181  449  9787 

(M)  0961-114838. 

E.Mail:  DPatel6646@aol.com 


AGENTS  REQUIRED 


Established  Sales  Agents 
Calling  on  Chemists  and  Retail 
Required  to  market  the  alessandro  range 
of  nail,  hand  and  skin  care  products 
(already  established  in  Debenham's,  Selfridges 
and  other  retail  outlets). 

Please  contact  Mr  Laphan  on 
0151  486  4488 
alessandro  House, 
Hunts  Cross  Retail  Park, 

Liverpool  L24  9PJ 
or  (Fax)  0151  486  5588 
starbrand@msn.com 


ESTABLISHED  SALES  AGENTS 

calling  on  CHEMISTS  and  RETAIL 
required  to  sell  the  new  "Putfy  Qi~ul'""J 
Range  of  Cosmetic  Bags  and  Manicure  sets.  We  are  a  well 
established  Manufacturer/Importer  with  over  60  years 
experience  in  the  Gifts  Trade. 
Please  apply  in  writing  with  CV  to:  Mr  Len  Gotch, 
Managing  Director,  Herbert  Baumann  Ltd, 
11-21  Paul  Street,  London  EC2A  4JU 


Agents,  Distributors  or  Licencees  Wanted 

Patented  Sunscreen  and  After-Sun  Moisturiser 
Formulas  Available  for  Marketing  in  U.K. 

Sunscreen  Formula  is  #1  in  Swiss  Drug  Store  Market.  Similar  Formulas  Sold  in 
Norway,  Belguim,  Denmark,  Hollana,  Germany,  Portugal  and  U  S  Features 
Extraordinarily  Durable  Waterproof  Sunscreen  in  a  Greaseless,  Liposomal 
Base.  Additional  European  Territories  Available. 

Fountain  Pharmaceuticals,  Inc 
Contact:  Chris  Whitaker  +1  727  548  0900 
or  Fax:  +1  727  546  5909 


BUSINESS  FOR  DISPOSAL 


A  1  1  i  a  n  c  e    V  a  1  tiers 

&  Stocktakers 


The  first  stage  in  selling  your  pharmacy 
is  to  make  sure  it's  realistically  priced. 
Alliance  Valuers'  highly  professional  valuation  team 
have  extensive  knowledge  of  the  retail  pharmacy  market, 
based  on  our  vast  experience  of 
consistently  selling  pharmacies  nation-wide 
Make  Alliance  Valuers  your  first  call. 


Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel (01423)  508172  Fax  (01423)  531571 
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BUSINESS  FOR  SALE 


PRODUCTS  AND  SERVICES 


allan  orme 

Pharmacy  Sales  and  Valuations 
Business  Reviews,  Cashflow  and  Profit  &  Loss  Projections 
Herts  5,300  ipm£108,000  per  annum  OTC.  Goodwill  F  &  F £225,000. 
Salisbury  2,900  ipm, £79,000  annual  OTC,  Goodwill  F  &  F£l  50,000 
North  Humberside  2,200  ipm,£75,000  annual  OTC.  Goodwill  F  &  F £100,000  ono 
South  Humberside  i,2()0  ipm, £540,000  annual  turnover.  Goodwill  F  &  F £225,000. 
Oxford  5  100  ipm,£50,000  per  annum  OTC.  Offers  over£l  10,000  for  Goodwill  F  &  F 
For  further  details  contact  Allan  Orme  on  0467  61 1774 
allanorme@aol.com  or  write  to: 
A  C  Orme  B  Sc  FCMA,  Cornerstones,  Lime  Walk,  Dib- 
den  Purlieu,  Southampton  S045  4RB 


We  Can't  Be  Beaten! 


The  UK's  Largest  Range  of  Discounted 
Photo  and  Minilab  Products 

Film  •  Batteries  •  Video  Tape  •  Cameras 
Binoculars  •  Photo  Frames 
Digital  Paper  and  Cartridges  •  Minilab  Paper 
Chemistry  •  Sundries  •  Albums  etc. 


BUSINESS  WANTED 


D  A  Y 


Dli 


LEWIS 


HEM 


■  Hi: 


DJ' 


LEWIS 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in  excess 
of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups  or 
individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a  quick 
sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181 689  0076 


EQUIPMENT  FOR  SALE 


PHOTO-ME  IMAGER  135 

COLOUR  FILM  D+P.  3  YEARS  OLD  WITH  SERVICE  CONTRACT 
INCLUDES  SINAGE,  CHEMICALS,  PAPER  ETC. 

£6,000  ono 

Telephone:  Richard  R utter  -  01423  705454 


PRODUCTS  AND  SERVICES 


John  Kerry 

Member:  Chartered  Institute  of  Marketing 

Consultant  in  Retail  Pharmacy, 
Healthcare  Marketing  @  Distribution 

For  further  information  please  contact  me 
216  Chester  Road  Helsby 
Cheshire,  WA6  OAP 
Tel:01928  725441  Fax:  01928  724509 


C.C.T.V. 

LOOKING  FOR  A  BASIC  SYSTEM? 
LOOK  ELSEWHERE 

As  there  is  absolutely 
nothing  better  than  this 
'STAND  ALONE"  system 

OTHER  HIGH  QUALITY  SYSTEMS 
ALSO  AVAILABLE 

Enquiries 
0800  7839699 


TO  ADVERTISE 

IN  THIS 
SECTION  CALL 

DAVE 
ARMSTRONG 
ON 

)1732  377421 


Lowest  UK  Prices  or  Tell  us  to  Match 
New  Larger  Warehouse  and  Offices 

to  Offer  an  Even  Better  Next  Day  Service 

Exclusive  UK  Agency 

Goldline  Cameras  and  Binoculars 

20  Years  Trade  Experience 

to  Bring  You  Our  Award  Winning 
Monthly  Trade  Discount  Price  List 

Send  for  it  Today . . .  Save  Yourself  £££s! 


JEFFSCOWEN 

PHOTOGRAPHIC  WHOLESALERS 
UNIT  4  HITHER  GREEN  CLEVEDON  BS21  6XT 
TEL  01275  87  22  55  FAX  01275  87  22  66 


National 

1 


x 


SPECIAL  OFFERS 


BEC0NASE 
AQUEOUS 
NASAL  SPRAY 
EXP.6/99 

£3.20 


SODIUM 
CR0M0GLYCATE 
EYE  DROPS 

£1.29 


FOR  BEST  PRICES  ON  ALL 
/OUR  REQUIREMENTS  RING 


SURPLUS  STOCK 
PURCHASED 


www.  natgen.  com 

FREEPHONE  0800  358  3100 

Units  9-10  Cornwall  Industrial  Estate,  Cornwall  Road  Smethwick, 
Warley,  West  Midlands  B66  2JT 
Tel:  0121  565  3101  Fax:  0121  555  6741 
Email:  sales@natgen.com 
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PRODUCTS  AND  SERVICES 


How  to  get 
MAXIMUM 
RESULTS 
from  your  time, 
money  &  effort 

For  further  Details  On  a 
'NEW  DEAL' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha. 
BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 


STRENGTH 
TEMOUGIHI  iunnTY 

Join  the  fastest-growing  independent 

the  bencfiih 
FIR; EE  3  MONTH  TRIAL 


Call  Vicki  on  Freephone  0500  451145 


AVICENNA  PHARMACISTS 

16  Shelvers  Hill,  Tadworth, 
Surrey  KT20  5PU 


SIGMA  PHARMACEUTICALS  PLC 

1  COLONIAL  WAY 

P.O.  BOX  233 
NORTH  WATFORD 
HERTFORDSHIRE  WD2  4EW 
E-mail:  info(a  sigpharm.co.uk 

NOW  AVAILABLE  AT 
BEST  PRICE 

SALBUTAMOL 
INHALERS 

CI  C  FREE 

WE  ALSO  HA  VE  PLENTY  OF  STOCKS  OF 
CFC  CONTAINING  INHALERS  AT  MOST 
COMPETITIVE  PRICES 

ORDER  LINES: 
FREEFONE:  0800  597  4462 
FREEFAX:  0800  597  4439 

CUSTOMER  SERVICE: 
01923  331409 

MAIN  NUMBER: 
01923  444999 


A  NATURAL  SAFE  RE-USABLE  COMPRESS  FOR  HOT  OR  COLD  USE 


For  further  information: 
The  Original  Wheatbag  Company  Ltd 
PO  Box  437  Woking  Surrey  GU21 4FU 
Tel:  01483  598483 


SHOP  FITTING 


WINDOW  DISPLAYS 


S    s>  s> 

Cube  Arts  Ltd,  The  Old  School  House,  Rectory  Lane. 
Banstead,  Surrey  SM7  3PB  Tel:  01737  359070  Fax:  01737  355800 
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Runners-up  rhyme  and 
reason  for  giving  up 

Congratulations  go  out  to  Hassan  Hajat  from  Gilbert  &  Armstrong  Pharmacy 
in  Kilmarsh,  Sheffield  who  has  scooped  first  place  in  the  No  Smoking  Day 
Pharmacy  1999  Award  Scheme.  Hassan  is  seen  here  being  presented  with  his 
prize  of  a  £150  gift  voucher  and  a  No  Smoking  Day  1999  certificate  of 
commendation  by  Rubina  Mohammed  of  the  Pharmacy  Healthcare  Scheme 
(left)  and  Sandra  Johnson  of  Health  Promotion  in  North  Derbyshire. 

However,  we  feel  Weldricks  Pharmacy  in  DoncasterTown  Centre,  which 
was  a  runner-up  in  the  competition,  deserves  a  special  mention  for  turning 
up  a  budding  Pam  Ayres  in  its  own  No  Smoking  day  competition  for  primary 
school  children.Ten-year-old  Zoe  Stappard  is  the  author  of  this  cautionary 
verse,  and  believe  it  or  not  was  only  a  runner-up. 

"/  need  a  fag,  give  us  a  drag, 
I  can  stop, 

Give  us  a  fiver  for  the  shop 
I  need  a  fag." 

I  see  some  mates,  "Are you  OK?" 
They  turn  around  and  walk  away. 
Your  clothes  smell  stale, 
Your  breath  is  bad 
And  all  you  want  is  another  fag. 
"I  don 't  feel  well  my  chest  is  tight 
give  us  a  fag  I'll  be  alright." 
Just  a  bad  cough  goes  on  and  on 
"Wljere  has  all  my  money  gone? 
Cigarettes  I  kept  buying,  And  now  I  am  dying 
I  thought  I  could  stop,  And  all  for  what!' 
So  I  could  look  cool. 
Now  I'm  the  FOOL.'" 

Black  &  White  Ball  strikes  gold 

The  Crown  Hotel  in  Harrogate  is  the  venue  for  a  Black  &  White  Summer  Ball'  to 
raise  funds  for  the  Cerebral  Palsy  Children's  Charity.And  if  the  champagne,  five- 
course  meal,  possibility  of  an  appearance  by  the  Red  Devils  Parachute  Team  and 
the  tribute  band  Abba  Gold  weren't  enough  to  tempt  you,  the  fact  that  it  's 
being  organised  by  Joyce  Kearney  may  be  the  deciding  factor. 

Joyce,  the  former  PR  consultant  for  APS/Berk  and  a  regular  at  BPSA 
conferences,  is  encouraging  pharmacists  to  join  her  on  June  5  at  the  ball. 
According  to  Joyce,  the  function  is  an  ideal  place  to  entertain  friends,  guests  or 
clients  and  will  provide  an  exceptional  opportunity  for  business  promotion.  So 
if  you  can  help  through  sponsorship,  donations  or  prizes,  or  if  you  wish  to  book 
some  tickets  (£50  per  person),  please  contact  Joyce  Kearney,  Chandon, 
6  Shibden  Hall  Croft,  Shibden  Hall  Road,  Halifax  HX3  9XF.Tel:  01422  201201. 


If  you  haven't  got  round  to  'chucking  out  your  chintz',  take  comfort 
from  the  fact  that  one  day  your  rubbish  in  the  shed  could  form  part 
of  an  exhibition.  Here  are  the  contents  of  the  cellar  of  South 
Queensferry  pharmacy  Ainsworth's  which  go  on  display  at  die 
town's  museum  in  an  exhibition,  'Potions,  Powders  and  Pills'.  The 
artefacts  lay  undisturbed  for  30  years  when  the  shop  was  modernised 


APPOINTMENTS 


Trevor  Greene,  of  Roche  Consumer  Health,  has  been  elected  as  president  of  the 
Proprietary  Articles  Trade  Association  for  the  coming  two  years.  Boehringer 
Ingelheim  and  SmithKline  Beecham  were  returned  unopposed  within  the 
manufacturers'  section.AAH  Pharmaceuticals  was  returned  unopposed  to  the 
Wholesale  section.  Due  to  the  resignation  from  Council  of  L  Rowland  &  Co 
(Wholesale)  Ltd,  Mawdsley-Brooks  &  Co  Ltd  was  elected  to  fill  this  seat. 
Barry  Clare,  managing  director  of  Boots  Healthcare  International,  has  been 
appointed  to  the  board  of  Boots  as  an  executive  director,  effective  from  April  1. 

Peak  performance  from  marathon  man 

Each  year,  the  C&D  team  is  impressed  with  the  pharmacists  who  take  part  in 
the  London  Marathon,  taking  a  few  hours  to  run  around  the  historic  sights  of 
London  and  raise  money  for  charity. 
But  after  April  1 1  our  expectations  of 
our  readers  will  be  much  higher.This 
is  the  date  pharmacist  John  Rew 
takes  part  in  the  1999  Everest 
Marathon. 

Runners  from  all  over  the  world 
apply  for  the  70  available  places  in 
the  Everest  Marathon,  which  is 
deemed  the  highest  and  hardest 
marathon  in  the  world  .  John,  52, 
manager  of  Boots  the  Chemists  in 
Ramsgate,  is  one  of  the  lucky  few  to 
be  chosen  to  take  part  in  this 
gruelling  race. 

John  has  to  trek  for  16  days 
through  the  Himalayas,  camping  out 
at  temperatures  as  low  as  -20  deg  C 
before  he  reaches  the  start  of  the 

race,  close  to  the  Everest  base  camp,  I  ^ 
at  1 7,000ft.  Over  the  course  of  the  4» 
race  the  temperature  rises  from  -30  deg  C  to  20  deg  C. 

All  proceeds  from  the  race  are  donated  to  charities  in  Nepal  and  John  hopes 
to  raise  £3,000  through  sponsorship.  Money  goes  a  long  way  in  Nepal,  where 
the  average  annual  income  is  just£120.The  training  and  annual  salary  of  a 
health  worker  costs  £90. 

Donations  to  the  Everest  Marathon  Fund  can  be  made  at  any  Midland  Bank 
Branch,  account  number  1 1 269038,  sort  code  40-38-02. 

A  pharmacy  (wr)entry  in  the  Millennium  Diary 

Pharmacist  Anthony  Wren  is  one  of  the  select  few  invited  to  make  an  entry  into 
one  of  the  four  Millennium  Diaries. 

During  each  month  of  1999  a  new  set  of  stamps  is  being  issued  with  different 
themes  related  to  the  last  millennium.The  March  set  -  'The  Patient  's  Tale'  -  depict: 
nursing  care,  the  discover}'  of  penicillin,  smallpox  vaccine  and  test-tube  babies.  Mj 
Wren  was  asked  by  Michael  Pern',  the  postmaster  of  the  North  Lowestoft  post 
office  (the  most  easterly  in  Britain)  to  offer  his  reflections  on  this  century. 

When  asked  to  commit  his  hopes  and  aspirations  for  2000  to  paper,  Mr  Wren 
made  sure  pharmacy  was  not  forgotten.  He  wrote, "I  would  hope  that  the 
improvements  in  our  life  due  to  medicines  would  continue  and  that  pharmacists 
would  still  be  at  the  forefront  of  development.  High-tech  medicine  has  come  of 
age  and  Britain  has  played  a  crucial  role,  especially  in  the  pharmaceutical  industn 
I  would  hope  that  patient 
care  would  be  the  same  for 
everyone  and  that  the 
NHSnet  and  electronic 
prescribing  will  improve 
communication  between 
health  professionals.  Finally, 
with  new  vaccinations  for 
prevention  of  illnesses, 
maybe  we  will  not  need  to 
take  any  medication  in  the 
future?" 

We  couldn't  have  put  it 
better  ourselves! 
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S0LSTI8.  DON'T  MISS  A  THING 


s  Solstis  is  from  Lucozade, 
rusted  and  well  respected 
,-me  in  the  soft  drinks 
market,  no  other  brand 
is  better  placed  to  take 
advantage  of  the  fastest 
growing  sector  within  the 
sports  and  energy  drinks 
market.* 


ROWING 


DON'T  MISS  00T  ON 
BRAND  THAT  WILL  B 
THE  HEART  OF  YOUR 
RUSINESS 


Solstis  is  the  'fast  st 
lation'  drink  that  will 
your  business  on  a 
Make    it    part  of 
Lucozade  core  range  t< 
Because  when  it  com 
making  extra  profits, 
don't  want  to  miss  a  thing. 


SOLSTIS.  FAST  BUSINESS  STIMULATION.  MAKE  IT  PART  UF  YUUR  LUCOZADE  CORE  RANGE 


